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ON HOSPITALS: 


THEIR MANAGEMENT, CONSTRUCTION, AND ARRANGEMENTS 
IN HNELATION TO THE SUCCESSFUL TREATMENT OF 
DISEASE, WITH REMARKS ON THE ORGANISATION OF 
MEDICAL RELIEF IN THE METROPOLIS. 


By FREDERIC J. MOUAT, M.D., F.RCS., 
YORMERLY PROFESSOR OF MEDICINE, CLINICAL MEDICINE, AND MEDICAL 
JURISPRUDENCE IN THE MEDICAL COLLEGE OF CALCUTTA, AND FIRST 
PHYSICIAN OF THE HOSPITAL ATTACHED TO THE COLLEGE; DEPUTY 
INSPECTOR-GENERAL OF HOSPITALS (RETIRED) ; VICE-PRESIDENT AND 
FOREIGN SECRETARY TO THE STATISTICAL SOCIETY OF LONDON, ETC. 


(d) DISTRIBUTION AND DIMENSIONS OF BUILDINGS AND 
WARDS. 

In all the most recent hospitals of Germany, France, the 
United States, and Scotland, and in several of our great 
Poor-law infirmaries, the pavilion plan has been adopted for 
the sick wards, and all accessory and administrative build- 
ings are more or less completely separate from them. In 
some the blocks of all kinds are absolutely detached, without 
connecting corridors of any kind (Friedrickshain in Berlin, 
the Johns Hopkins Hospital at Baltimore, the Fever and 
Small-pox Hospitals at Glasgow). In others the separation 
is nearly as complete, having external open covered 
for intercommunication (the Heidelberg Hospital, the St. 


ordinated in a limited degree to administrative and econo- 
mical convenience, are alone entitled to consideration in 
the determination of the question. 

If economy of administration alone were consulted, or in 
combination with a decrease in the cost of the ground on 
which a hospital is placed, the number of beds might prac- 
tically be unlimited, as it was in that pest-house, the old 
Hotel Dieu ; and as it is in a lesser degree in some of the 
older general, and more recent Poor-law, hospitals, The 
number of stories on the same base and covered by the same 
roof might in such circumstances be as many as could be 
occupied with safety, by means of lifts and similar con- 
trivances. But, supposing these conditions to be correct, 
which they assuredly are not, the limit of the sick who ma 
safely be con: ted on a given area is soon sendhed, 
and would long since have been determined with absolute 
accuracy, had proper hospital records been kept. The 
— to be solved has been well put by M. Trélat. 

e said: “It is now an undisputed fact that great collec- 
tions of men and animals generate a condition of health 
which is injurious to all exposed to it. Whether these 
aggregations are temporary or permanent, accidental or 
periodic, much or little crowded, in a close or an open space, 
consisting of healthy or sick, the result is always of the 
same character. The effects of aggregation soon make them- 
selves felt, varying only in their intensity and gravity accord- 
ing to their internal conditions.” 

Dr, Farr, in the 24th Annual Report of the Registrar- 
General (p. 230), constructed a table to show the relative 
mortality of hospitals, based upon the number of their 
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Eloi Hospital at Montpellier, and other similar buildings on meee 
the Tollet system in France). In a third arrangement the Principal General Hospitals in England and Wales, 1861, 
int ication is by ns of closed corridors and stair (Special Hospitals excluded from this table.) 
cases run up to the first floor, leaving the sick wards as ace enetheteeamention 
respects their aeration and lighting practically detached (the | Average 
Menilmontant Hospital in Paris, the Royal Infirmary in , ; aabes of 
Edinburgh, the Western Infirmary in Glasgow, and several H | 
Poor-law Infirmaries). | 

I omit all reference to such institutions as the new Hotel 
Dieu in Paris and St. Thomas's Hospital in London, as their 
cost alone prohibits their being accepted as examples for 
imitation, even if they were not, as I believe them to be, 
defective in other respects. Some recent Poor-law institutions, 
well constructed and otherwise not badly arranged, are made 
to contain from one to two thousand inmates—an aggregation 
of sick, in mind and body, universally condemned by the 
medical authorities of all countries, and therefore not to be 
quoted for instruction or guidance, for in them the cardinal 
principles which should regulate all such matters, are sacri- 
ficed to administrative convenience and economic reasons. 
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It is obvious that there are so many sources of fallacy 
underlying such a statement, so many conditions necessary 
to be understood are not mentioned, so much difference in 
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As a rule, in all the above forms of arrangement the ad- 
ministrative buildings are centrally situated ; and the out- 
patients’ departments, pharmacies, laundries, kitchens, 
nurses’ and servants’ quarters, ‘<c., are grouped in the manner 
most convenient for the general administration of the whole 
institution, They will of necessity vary very considerably, 
according to the uses and size of the hospital, and its con- 
nexion or otherwise with a medical school. 

It is obvious that if kitchens, laundries, and store rooms 
have any tendency, as some of them must have, to create an 
atmosphere likely to be prejudicial to the sick, their com- 
plete ae is the only perfect plan of dealing with 
them. e exact arrangements will mentioned in con- 
nexion with the institutions which I intend to describe, as 
illustrating the most recent forms of hospital construction 
which have found acceptance—viz. the Menilmontant Hospital 
in Paris ; the St. Eloi Hospital, about to be erected at Mont- 
pellier, in France; the Friedrickshain Hospital at Berlin ; 
the Western Infirmary at Glasgow ; the St. Marylebone In- 
firmary just completed, and an example of a town hospital 
in New York on the many-storeyed plan, which is a remark- 
able and successful attempt to adapt old principles of con- 
struction to modern sanitary requirements. 

The number of beds a hospital should contain must depend 
so much on its nature and position, coupled with the needs of 
the population in whose midst it is placed, that no fixed rale 
ean be adopted, such as the Chirurgical Society of Paris 
nes = its third conclusion. Sanitary conditions, sub- 
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the classes of sick admitted to such institutions, and the 
riod over which the inquiry extends is itself so extremely 
imited, that the table is of no further scientific value than 


as embodyic: 
to be a trut 
examination. 

Again, although I at one time accepted and acted upon 
the doctrine of averages as the surest basis for determining 
mortality rates in public institutions, I am now disposed to 
think that a more correct comparative estimate of the 
healthiness or unhealthiness of hospitals would be obtained 
by calculating the number of deaths on the actual number 
treated, and by determining the actual risk to life of a day’s 
residence in each institution. From a statement of this kind 
recently published by Monsieur Loua in the Journal de la 
Société de Statistique of Paris, it appears that in the hospitals 
of the whole of France the mortality rate from 1871-76 os- 
cillated between 8°5 and 10°5 per cent. of the actual number 
treated, and the risk to life of a day's residence in hospital 
from 0°00237 to 0°00327. In 1876 it was 0 00268, while the 
daily risk to life of each individual of the entire population 
was 0°000063, from which it follows that the chances of 
death in a hospital were forty-two times greater than in the 
ordinary conditions of life. The sick, however, are yoy te 
to this in risk during their actual stay in hospital. 
All such modes of calculation must, however, of necessity 
be incomplete and fallacious, and no plan will afford even 
an approximation to accuracy until the whole of the factors 
involved , sex, hereditary tendencies, actual disease, 
accident or injury, position in life, &c.,—are carefully col- 
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a rough approximation to what may prove 
on a more extended and strictly scientific 
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lected and collated. All this has not yet been done, even in 
relation to amputations and obstetrics. 

A curious experience of the superior value of the pavilion 
to the block system of hospital construction was acquired 
during the occupation of Paris by the allied armies in 1814. 
The sick and wounded soldiers, French and foreign, were 
treated in the hospitals until no more room could be found 
for them, when they were placed in the slaughter-houses, 
vacated for the purpose. In the great hospitals, the Hétel 
Dieu, Pitié, and St. Louis, the mortality of wounded French 
soldiers ranged from 1 in 5, to lin 8. In the abattoirs of 
the Roule, Montmartre, and Menilmontant, the number of 
deaths among the French varied from 1 in 7 tolin13. Of 
the foreign soldiers wounded, the deaths in the hospitals 
were from 1 in 7 to lin 13; and in the slaughter-houses, 
lin 10, 1 in 11, and 1 in 19. So struck was the Conseil- 
Général des Hépitaux by these results, that they reported, 
“That the use made of the buildings (abattoirs) for the 
treatment of the sick, had made it manifest that their dis- 
tribution was better fitted for their new use, than any of 
the existing hospitals. That experience had thus proved 
the correctness of the views. of Tenon and Bailly in their 
reports on the [old] Hotel Dieu, and the utility of the division 
of hospitals into separate pavilions—an idea which should 
be followed in the construction of all hospitals, in which 
should be united conditions of health and convenience.” 

It is now beginning to be ascertained that the accumula- 
tion of large numbers of sick in hospitals, in addition to being 
detrimental to themselves, is a source of danger to those 
dwelling in their immediate vicinity ; and that this is espe- 
cially true of fever, and all other hospitals in great cities or 
well peopled localities. 

Nearly a century since, Sir Wm. Blizard wrote :—‘‘ Hes- 
pitals are too much crowded with patients. Parade of 
numbers blinds the judgment, and diverts attention from 
simple principles, and clearly deduced rules of conduct. 
The system of hospitals in respect of numbers is founded on 
a glaring error. By curing, relieving, and dismissing in a 
shorter time, the sum of patients admitted in «. given period, 
may be even greater from a less than from a larger number 
of inhabitants. However airy, then, the situation of a hos- 

ital, of whatever amplitude and number its wards, still its 
aed effects will be governed by the proportion of sick 

rsons within its walls, It may be admitted, upon the 
whole, that the limitation of sn oe in hospitals should be 
far below what it generally stands.” The late Dr. Rumsey, 
in one of his excellent papers on ‘‘Some of the Fallacies of 
the Statistics of Health and Disease,” sums up the general 
results of the discussion on hospital mortality in the follow- 
ing words:—*‘(1) That the disease in hospitals and other large 
institutions, especially the mortality following operations 
(and universally that after childbirth), are greatly increased 
by the mere aggregation of patients and, ceteris paribus, in 
proportion to the density of that ation, apart from all 
other circumstances which might affect success or endanger 
life ; (2) that the death-rate caleulated, as it should be, on 
the number of patients, and not on the number of beds, in- 
creases with the size of the establishment and the number of 
its inmates ; and (3) that wherever this assemblage of the 
sick and hurt occurs in the centre of a crowded population, 
the rate of mortality attsins its maximum.” 

In strict relation to its uses, the number in a hospital may 
range from the few beds in a cottage hospital, through every 





stage of increase, to the large hospitals required for town | 


populations, which, in turn, will each fultil its functions | 


by restriccion of its beds to.a maximum of 200 or 300; 
whilst ia the vicinity of great cities, where ample ground is 
procurable at reasonable cost, aud the pressure on space is 
minimised by subdivision, there may be 600 beds, which 
number should never, in my opinion, be exceeded on avy 
pretext whatever. 

As to the number of beds in a ward, however ample and 
complete the ventilation and healthy the surroundings, they 
ought never to exceed thirty-two, with anzexes contaiaing 
one, two, or three beds for the separation of cases which 
need them. Each pavilion in which they are placed should 
be self-contained, with provision for nurses, baths, water- 
closets, lavatories, smail kitehen, and all other accessories. 
The minimum of cubis «pace allowed should be 1200 feet, 
and of floor space ninety-six square feet for ordinary cases of 
sickness, these quntities being increased for surgical cases, 
and all diseases cansing exceptional deterioration of the air 
ofa ward. But one bed should be placed in the interspace 
or piers of windows, and two rows beds should never be 


exceeded in a ward, of which the width should vary from 
pet pe et to thirty feet, the latter in clinical wards only, 
and all beds should, if possible, be nine feet apart, as wisely 
obtains in the new Royal I at Edinburgh. 

As to the number of storeys of which the ions of 
hospital buildi devoted to the sick should consist, I 
entirely agree with the views of the Chirurgical Society of 
Paris, and in the manner in which they are now bein 
carried out in Germany, in the United States generally, an 
by M. Tollet in France, Professor Lister is reported to 
have said to a distinguished surgeon of New York, in reply to 
a question as to how far the construction of a hospital would 
be likely to aeaie ov mange « of asuave 8 —a 

uestion ammenet the four store su wards 
2 Blackwell Island, which he was then visiting" It is im- 
mateiial how many storeys of wards there may be in a hospital, 
provided that the details of the antiseptic method are accu- 
rately carried out in them all. If these details are faithfully 
observed, hospitalism can be prevented.” That antiseptic 
surgery has worked marvels in counteracting the evil 
effects of septic poisons in some classes of ical cases is 
undoubted ; bat, all other conditions being unchanged, 1 
do not understand how it can exert the smallest influence in 
preventing the evil effects of an atmosphere laden with the 
exhalations of a large number of sick in other wards, placed 
in several storeys under the same roof. The cases to which 
the antiseptic method is strictly applicable are a minority of 
those admitted to most hospitals, and the majority, 
particularly of fevers, lung diseases, &c., demand a purity 
of atmosphere on their own account, which is difficult to 
obtain in a multiplication of storeys. 

In the United States, in Germany, and in M. Tollet’s 
plans in Franee, single storeys are preferred for surgical 
wards on and sufficient grounds, and two storeys are 
not exceeded for medical cases. 5 


(f) FURNITURE AND FITTINGS OF HOSPITALS. 


These should be of the plainest and most simple descrip- 
tion, consistent with their fitness for their special uses, and 
should interfere as little as ible with the free circulation 
and purity of the air in the wards, Hence all curtains, 
shelves, cupboards to contain medicines or dressings, and 
everything else not absolutely n for the comfort of 
the sick, should be prohibited. Foreign observers have 
remarked upon the cheerless and comfortless look of our 
hospital wards, but have admitted, after careful examina- 
tion, that combined with their scrupulous cleanliness, they 
were, after all, best adapted to secure the successful treatment 
of disease. The introduction of flowers, pictures, and other 
amenities to a moderate extent is not only permissible, 
but beneficial, yet, even in this matter care requires to be 
—_ that they do not diminish the purity of the air in the 
wards. 

‘To attempt to enumerate the numberless ar*icles of furni- 
ture for the sick room now existing, would be a hopeless 
task. It is sufficient to state generally that all contri- 
vances calculated to secure the most scrupulous purity and 
cleanliness of place and person, to give ease and comfort to 
the sick, to arm the surgeon with the instruments best 
fitted for his work, and to provide the physician with the 
agencies he needs, should be found in all well regulated 
hospitals. Those who desire further information on the sub- 
ject should consult M. Husson’s great work, notwithstand- 
ing its being now nearly out of date, and should visit the 
Parkes Museum, in which it is hoped will ultimately be 
found all the most recent contributious of art and science 
to this important branch of hospital arrangements. 


TYPES OF THE MOST RECENT FORMS OF HOSPITAL CON- 
STRUCTION AND ARRANGEMENTS, 


The great work of M. Husson, the reports of Messrs. Bris- 
towe and Holmes, the treatise of Dr. Oppert, the excellent 
movograph of Capt. Douglas Galton on the Herbert Hospital, 
together with mauy others scattered through our medical 
and architectural publications, particularly in the Builder, 
under the able direction of Mr, George Godwin, contain 
detailed and valuable information on the subject of hospital 
construction and arrangement, up to a late period. In 
Germany, in Italy, and in the United States of America, 
there is also a wealth of information for those who seek for 
further instruction. I must, therefore, content myself with 
a very few typical examples, bringing the question up to date, 
to show how far the principles now accepted, are being carried 
into effect. 
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Some authorities who have written wisely and well, after 
long practical acquaintance with hospitals, have doubted 
whether they were blessings or the reverse to the sick poor 
from the heavy, and in some cases lamentable, risks to life 
incurred by those resorting to them. One of them, ap- 
parently despairing of their ever being so constructed and 
managed as to diminish those risks adequately, has even 
recommended their entire abolition. More than one other, 
of the greatest eminence amongst authorities, is of opinion 
that the hospitals of the future should be constructed of tem- 
porary materials, so as to be destroyed and renewed every 
ten years without undue cost, and that no more money 
should be squandered in building palaces which rapidly 
become abodes of disease and death, The celebrated Paul 
Dubois in 1855 declared before the Academy of Medicine 
in Paris that a woman would incur less r to life in 
being confined unaided in the streets, than in being de- 
livered in the Maternity or the Clinique. 

The perverse and persistent disregard of the true principles 
involved, which have been pointed out for more than a 
century, justified this gloomy view, pv ticularly in Paris, 
where some of the practices still pursued vould be a reproach 
to the heads of the —— in that city, were they really 
responsible for it. The recent changes made in some of our 
metropolitan hospitals, in the vain attempt to bring them up 
to a higher standard than their original defects will admit of, 
show that those principles are far from being accepted among 
ourselves ; while the enormous cost, and other objections to 
the new Hotel Dieu and St. Thomas’s Hospital, make it 
= ible to refer to them otherwise than as examples to 
avoid, 

It is not so with those which I have selected for illustra- 
tion, from a very wide field, I have purposely taken such as 
have not as yet, so far as I know, been made known to the 
profession in England, while they contain the latest ex- 
pression of opinion on the question. Some of them are costly, 
and do not wholly adopt the conclusions of the Chirurgical 
Society of Paris, but they are all essentially advances on the 
status quo ante, as described by Husson, Holmes, and Bris- 
towe, and Oppert, the authorities best known in England. 
Two of them carry the conclusions above referred to, to their 
logical result—the Friedrickshain and St. Eloi hospitals. 


(To be continued.) 





MEMORANDUM 


ON 
THE RESULTS OF A TRIAL OF CHIAN 
TURPENTINE 


AS A REPUTED REMEDY FOR CANCER OF THE FEMALE 
GENITAL ORGANS, MADE DURING SEVERAL MONTHS 
IN THE YEAR 1880, IN WHITBREAD WARD, MIDDLE- 
SEX HOSPITAL. 


By J. W. HULKE, F.R.CS., 


SURGEON TO THE HOSPITAL. 





THE Middlesex Hospital has a specially endowed depart- 
ment, founded in 1792, for the reception of patients suffering 
from cancer. It is open to all applicants, without governor's 
letter. Once placed on the Cancer Foundation patients 
acquire the privilege of remaining in the hospital until, as 
one of the rules quaintly expresses it, “‘ they are relieved by 
art or released by death.” Another rule requires that a 
record be kept of each patient so admitted, a trial be made 
of every reputed remedy which on the face of it does not 
appear likely to prove hurtful, and the results of such trial 
be made public. It is therefore obligatory on the surgeons 
in charge of the cancer wards to examine into the claims of 
all alleged remedies for cancer brought before the profession ; 
and during my tenure of office I have made trial of several 
escharotics, of condurango, of Beneke’s dietetic method, of 
arsenic applied topically and also exhibited internally, as 
recommended by Esmarch ; and lastly, of Chian turpentine, 
introduced to our notice as a new remedy for the treatment 
of cancer of the female generative organs by Professor John 
Clay in a very remarkable article published in THz LANCET 
of March, 1880, vol. i., p. 477. 


After narrating four most striking instances of its apparent 
efficiency Professor Clay added the following remarkable 
words :—‘* The Chian turpentine appears to act upon the 
periphery of the growth with great vigour, causing the 
speedy disappearance of what is called tae cancerous iniil- 
tration, and thereby arresting the further development of 
the tumour. It produces equally efficient results on the 
whole mass, destroying its vitality, but more slowly. It 
appears to dissolve all the cancer cells, leaving the vessels 
to become subsequently atrophied, and the firmer structures 
to gradually gain a comparatively normal condition.” Pro- 
fessor Clay found Chian turpentine ‘‘an efficient anodyne, 
causing an entire cessation of pain in a few days,” and, as pre- 
scribed by him, it appears to have been no less efficient as a 
hemostatic. The idea of its selective action upon the cancer 
cells appears to have been suggested by the copious, thick, 
ropy vaginal discharge which, concurrently with wasting of 
the cancer, he found attended its use. Recommended by a 
surgeon of position in an article in a leading medical journal, 
supported by the narrative of cases showing rapid improve- 
ment, not to say cure, setting forth such a plausible hypo- 
thesis of its modus medendi, I could not hestitate to try it. 

The result of this trial completely demonstrated to my own 
mind, and convinced all ae watched the practice, that 
Chian turpentine is thoroughly useless as a remedy for 
cancer, whether of the folie generative organs or of other 
parts. It was administered during several months to several 
women suffering from uterine cancer. It was not found to 
check the progress of the cancer, which in spite of it con- 
tinued its fatal course. In not one instance did the vaginal 
discharge assume the thick ropy character mentioned by 
Professor Clay. As a reputed anodyne it quite failed to 
lull pain, and during its use opium ~ « found indispensable. 
With respect to its alleged heemostai.c powers, heemorrhages 
occurred as frequently and as copiously in women whilst 
taking -the turpentine as in others to whom it was not 
given. 

The trial was begun with some Chian turpentine which 
had been long in the hospital drug-store. When this was 
exhausted other Chian turpentine was obtained of a first- 
class drug firm. The characteristics of the latter agreed 
closely with those given by Pereira. I was informed that 
the genuineness of this turpentine was questioned by Pro- 
fessor Clay, who asked for and received a sample of it, and 
who very courteously forwarded to the hospital a sample of 
what he considered the genuine article. Upon comparison 
it appeared that Professor Clay’s pure specimen agreed very 
closely with the turpentine with which our trial had been 
begun. A fresh supply of Chian turpentine agreeing with 
Professor Clay’s sample was procured, and the trial was con- 
tinued with this. The formula first employed was that 
given by Professor Clay, but later the sulphur was omitted. 


After trying it in uterine :ancer it was given to a woman 
with an epithelioma of the vulva and of the inner side of the 
thigh at the janction with the trunk, and to another woman 
with an epithelioma of the back of the thigh. These cancers 


being open to ocular inspection appeared very suitable for 
the — of its influence, if ary, upon the cancerous 
tissue. It was also exhibited in cases of scirrhus of the 
female breast, unbroken, and also ulcerated. In not a 
single instance could any curative influence be discerned. 
In conclusion it may be added that mastic, the resinous 
product of another pistacia, has proved in my hands equally 
valueless as a remedy for cancer. 

The following cases are adduced in support of the above 
opinion. If it should be objected that these and similar 
cases were too advanced to admit of cure by the Cuian 
turpentine, the objection would hold if by cure is under- 
stood restoration of the cancerously atfected parts to 
relatively normal integrity, but if cure is taken to mean 
arrested wth and waning of the cancerous tissue, and 
cicatrisation of the ulcer, the objection falls to the ground 
in face of the explanation offered by the introducer of the 
reputed remedy, that it acts in an elective manner, seizing 
on and destroying the cancer cells, since throughout the 
duration of the tamour cells of every age, from mere germs 
beginning life to those advanced in senile decay, are to be 
foun 

CASE 1. Cancer of uterus, fatal, notwithstanding the in- 
ternal exhibition of Chian turpentine during about three 
months.—A wizen-faced little woman, aged sixty, was taken 
into Whitbread ward on the 12th March, 1880. The uterus 

enlarged and fixed ; it was so low as near'y to touch 





was 
the vulva; the cervix was hard, knotty, and ulcerated. 
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There was a copious ichorous very fetid discharge. The 
first indication of uterine disorder—pain—was noticed about 
two years previously. On April 8th she began to take the 
Chian turpentine mixture, which she contiuued until July. 
The discharge was al ways copious and stiukiog, occasionally 
more puriform and less ichorous. Her sutfering was so great 
as to need the free use of opium, She became feebler and 
thinner, and died on Aagust 14th. 

At the necropsy the uterus was found infiltrated throngh- 
out with cancerous growth, and the interior converted into 
a large sloughy cavity filled with stinking pulpy débris. 


No secondary cancerous growths were detected in any lym- | the 


phatic glands or other viscera, 
In this case the cancer was still limited to the uterus. In 
the next case it had infected the lymphatics. In neither 


local disorder. 

CASE 2.—A very thin, shrivelled, little blonde, aged fifty- 
eight, was admitted into Whitbread ward on June 3rd, 
1880. Her womb was low, fixed, its cervix tuberously 
swollen and ulcerated. The anterior wal! of the vagina was 
similarly implicated by infiltration spreading into it from 
the uterus. She had an extremely fetid ichorous discharge, 
and she suffered very great pain, which was priscipally 
referred to the sacrum. In the preceding November she had 
begun to occasionally lose blood and to feel paim in the 
womb, (Menstruation had ceased in her forty-niuth year.) 
Chian turpentine (without sulphur) was ordered to be 
taken three times daily, and as the severity of the pain 
continued in spite of this, she had opium at night to procure 
sleep. The disease continued unchecked, and death ended 
her sufferings on August 9th. At the necropsy the uterus 
and other pelvic viscera were found agglutinated. The 
uterus itself, an' structures immediately about it, were 
involved in cancerous growth, which ou section was found 
in several places brokea down and puriformly seftened. 
The iliac and lumbar lymphatic glands were cancerously 
enlarged and centrally pwiformly deliquescent. Cystitis, 
suppurative pyelitix, and abscesses in the tissue of the left 
kidney were noted. 

CASE 3. Cancer of uterus, treated with Chian turpentine 
during about three months.—A cartridge-bay maker, aged 
fifty, was admitted into Whitbread ward in April, 1880. 
Her womb was very low in the pelvis, fixed and enlarged, 
Its cervix was a swollen and ulcerated, and from this 
a knotty ulcerativg infiltration extended into the vaginal 
walis, She had cousiderable pain in the sacrum and thighs, 
and a thin dirty fetid vaginal discharge. The Chian 
turpentine mixture was ordered to be tuken three times 
daily. This was continued until July without any obvious 
influence on the progress of the disorder. The free use of 
morphia was necessary. Circumstances compelled her 
removal to a parochial infirmary, where she soon after died, 
Chian turpentine was taken here about three mnths, 

CASE 4. Cancer of womb treated during several months 
with Chian turpentine ; frequent hemorrhages.—A patient, 
aged forty-nine, was admitted in August, 1879, into Whit- 

ward. H-+r womb was low down in the pelvis, and 
fixed; its cervix was an ulcerated nodular mass from 
which a knotty infiltration spread along the vagiva' valls, 
especially the upper wall. She had a copious fetid ich 
discharge, with occasional large losses of blood; and she 
suffered much pain in the bottom of the belly and thighs ; her 
bladder was irritable. The disorder progres-ed, and stilli- 
cidiam urine followed destruction of the vesico-vaginal 
septum. On April Ist, 1880, she to take Chian tur- 
ntine mixture, and continued this until the enc of July. 

e disease progressed, her sufferings increased, she had 
frequent hemorrhages, grew feebler, and at length died on 
Aug. 4th, the immediate cause of death being ——— 
Her relatives would not sanction an examination of the 

Case 5. Cancer of womb; frequent and great hemor- 
rhages ; ial removal with scoop; temporary improve- 
ment ; Chian turpentine given during several months ; fatal 
termination.—The patient, aged thirty-three, whose raven 
black hair heightened the ghastly pallor of her face, was 
admitted into Whitbread ward on March 25th, 1880. Since 
the preceding November she had had large and frequent 
losses of blood from the womb. The cervix uteri was a large 
cauliflower-like mass which bled freely on the 
touch. The body of. the uterus was enlarged, but still 

She said the hemorrhages had about 
months after the birth of her last and seveuth child 
years before. As she was plainly dying of hemorrhage, 





on the Chian t 
| occasional jaterruptions of a few days until the end of July. 
was there any evidence suggestive of a retrogression oi the | a i 
| fatally. 








the removal of the cauliflower-like mass offered a prospect 
of checking the loss, it was removed with a Volckman’s 
scoop, With which also the bedy of the uteus was hollowed 
out until it was reduced to a thin shell of firm tissue. This 
large cavity thus made was filled with a plug of absorbent 
cotton-wool, dusted over with powdered persulphate of iron, 
with the double object of checking bleeding and causing a 
superficialeschar. When the latter was thrown off the surface 
of the wound appeared healthy, and cicatrisation made such 
quick progress that at the end of a month a small, firm, 
puckered bluntly conical knob was all that could be felt of 
wom ore long, however, ulceration recurred, and 
she again began to lose blood. On April Ist she was placed 
ine mixture, and sbe took this with 


In spite of this the disorder progressed and terminated 
No examination of the body was permitted. 

CASE 6, Cancer of the vulva and thigh ; extensive secondary 
infection.— Here, the cancer being in part of its extent open 
to ocular ins a oi an a favourable 
opportunity for ing influence, if any, of the Chian 
turpentine on the Seseder. A thin, tall, white-haired 
monthly nurse, aged seventy, was admitted into Whitbread 
ward on April 10th, 1880. Her left greater jabium, the 
vagina to a height which precluded excision, and the 
neighbouring parts of the inner surface of the thigh were 
involved in sn ulcerated epitbelioma, She had first become 
aware of the disorder about two years previously, and 
through false shame had only lately sought assistance for it. 
Chian turpentine was ordered, and she continued to take 
it until late in the autumn. The disease progressed, and she 
lingered on till Feb. 18th, 1881, extensive implication of 
the lymphatic glands having occurred. 

At the necropsy, in additivn to the cancerous growth and 
ulceration in the region already mentioned, the left groin 
was filled with a mass of cancerous lymph-glands centrally 
softened, distending the skin, which had ulcerated. The 
femoral vein was plugged. The left iliac and lumbar and 
the right inguinal glands were cancerously swollen, and there 
was a small cancerous knot upon the surface of the liver. 

Old Burlington-street, W. 











ETIOLOGY AND CLINICAL BEARINGS OF 
THE GERM THEORY OF DISEASE. 
By DR. GEORGE HARLEY, F.R.S. 


The Editor calls attention to the following 


Note by the Author.—“ Reformed speling : This is printed without 
encumbering its words with redundant, and consequently useles, 
duplicated consonants.” 


It must be understood that Tuk Lancet doesnot adopt the method, 
but simply complies with the request of Dr. Harley. 


CHAPTER III. 
Clasification of the Germs which produce Human Diseases. 
As I shal almost imediately take ocasion to aduce a few 
facts which tend to the belief that while some of the pre- 
sently recognised specific species of human disease-germs 
may in the end turn out to be either mere varieties, or even 
simply diferent gradational stages in the developmental 
career of one and the same species of organism, as wel as to 
show that it is almost certain that other, as yet unknown, 
species of disease germs wil shortly be discovered, I 
do not desire it for one moment to be suposed that I sub- 
join the folowing clasification of human disease-germs as 
anything more than a tentative one. But I do so, never- 
theles, without reluctance, wel knowing that even an im- 
perfect clasification of things always materialy asists in 
advancing the progres of scientific truth, and I leave it for 
my readers to value or to condemn it, according to their 
knowledge and discretion, feeling sure that it wil at least 
prove useful to both observers and readers until a more 
advanced stage of our knowledge furnishes us with a beter. 
Table of Human Disease-Germs, 

A) Brownian ules: Minuw solid, moving 
spherical bodice of the size of 160 ith of an inch in 
, existing normaly in bucal mucous cels, and white 
blood-corpuscles, and abnormaly in living blood-serum, milk, 
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melanotic mater, and urine, as wel as in al decomposing 


animal fluids. 


(B) Vibriones : Strings, often branched, of equaly minute 


les, in constant motion. Not existing in normal fluids, 


t only and always in decomposing animal fluids—in or 
out of the body—such as blood, milk, serum, and urine, as 


wel as in abnormal oe | contagious liquids—gonorheeal, 
syphilitic, ophthalmic, and smal-pox pus. 
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Brownian granules. Vibriones. 


(C) Micrococi : Homogeneous, spherical pelucent bodies, 
larger than Brownian granules, usualy floating free, either 
singly, in groups, or like vibriones in bead-strings. Found 

er pathological conditions, such as in sheep-pox and smal- 
pox pus, as wel as in the living blood itself in smal-pox and 
putrid fevers, and in pus of supurating wounds. In diph- 
theritic deposits numbers of micrococci are found (Oertel, 
Klebs, &c.) as wel as in the lymphatics and lymphatic 
glands of diphtheria. Nepveu found micrococi in the blood 
(Jahresbericht, 1872, i., p. 254), and Orth in the bule of 
erysipelas (Arch. Exp. Path. u. Pharm., i., p. 81). 

(D) Bacteria : Sausage-shaped germs, sometimes ocurin. 
singly, frequently in longer or shorter strings, like strings o 
Canes sausages—sometimes jointed. ‘Niet with in the 
living auids under pathological conditions, and among al 
decomposing animal maters (in the blood of chicken-cholera 
and catle-piague, Pasteur says). Birch-Hirschfeld thinks 
the unhealthines of a wound is in proportion to the 
number of bacteria it contains. He says that he also found 
them in the blood of pysemia, but as he speaks of them as 
being spherical (=microsporon septicum), his remarks have 
reference to ordinary micrococi. 
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Micrococi. Bacteria. 
E) Spirili : The name of spirili has been given toa species 
of long hair-like germs of not more than 1- of a line in 
diameter, of a corkscrew-like form. Like vibriones, they 


are generaly found in active movement, and have been 
See eee nas. & Se Meek ie eee 
‘* woolsorters’ disease” and relapsing fever. 

(F) Bacili: Baton or short rod-like of which there 
are three distinct pathological varieties, although they are 
exactly the same in apearance, sometimes ocuring single, 
sometimes double, sometimes multiple, sometimes branched. 
The varieties are respectively named bacilus malaria, bacilis 
anthraci=, and bacilus septicemia. 


Fre. 13. Fie. 14. 


‘ / 
i! \' ft 
‘ 


Spirili. 


N.B.=-When germs are grouped together, and closely-packed into 
Dandien thay eno onted auenaien. 
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(G spawn, of al kinds, a fine 


mater, fre- 
quently spoken of as clouds of 





which, although 








infinitesimaly minute, has nevertheles specific pathological 
characters, and is always visible in al fluids containing mature 
germs, in which the germs are seen floating in it as if ina 
cloudy sea when examined under a twelfth of an inch lens. 
It is even generaly to be readily seen with a good eighth 
and a proper ilumination. It is met with wherever mature 
germs exist, and is easily found in decomposing liquids, 
such as blood, urine, and milk, as wel 

as in softening tubercle, cancer, &c. 
Although the various kinds of spawn 
are entirely indistinguishable from each 
other by the microscope, they are never- 
theles organicaly distinct in their na- 
ture, for when injected into healthy + fen 
animals, they each give results acord- ig 
ing to their special kind—smal-pox < ;-- 
causing smal-pox, tubercular causing 
tubercle, putrid blood causing fever, 
&c. &e. It canot surprise us that al 
germ-spawn is alike in apearance when 
we know that the formative cels in almost every bird’s eg, 
fish roe, and apimal’s ovam, are alike, and yet that a 
eg, roe, and ovum develops acording to physiological law 
into a diferent species of mature animal. 

As is seen in the above table of germs, I make a distine- 
tion between Brownian granules aud micrococi, vibriones, 
and bacteria, which many observers imagine are ou!y diferent 
stages of development of the same organisms. Therefore, 
lest my opinion should mislead, I must here throw out a 
word of warning, especialy to the youog observer of micro- 
scopic organisms, and that is, never hastily to jump to the 
conclusion that he has discovered a new species when he 
encounters a family of germs difering either in color, size, or 
form from those that have been already described, for just 
as the black and the white turkey, the tiny Shetiand pony 
and the gigantic dray-horse, the tailes [? tuil-less, Ep. L.] 
Manx cat, and the long-tailed Londoner, the nut-sized wild 
turnip, and the enormous field swede, the standard and the 
drooping ash, in spite of their respective disimilarities, are 
each in its turn mere varieties of the same species, the 
results of feeding and breeding; so in many instances 
the variations in the size, color, and form of microscopic 
organisms are but the result of a changed habitat and 
an altered diet. Or, perhaps the variety in size, form, and 
color may be the mere normal result of diferent stages in 

i ive development, just as we notice strange 
mutations ocur during the life history of the comon para- 
sitical tapeworm, which apears as a measle at one time, a 
globular hydatid cystic at another, and a long segmented 
tapeworm ata third. In fact, lam net at al sure that someob- 
servers do not think that, even in spite of vibriones (chain-like 
granuies), micrococi (spheroidal ies), bacteria (sausage- 
shaped elements), and spirili (corkserew-like filaments), not 
only difering in form, but in pathological —— they 
may perhaps in the end turn out, like the hydatid and the 
tapeworm, to be mere gradational morphological forms of 
development of the same organism, and their difering patho- 
logical results be found to be entirely due to the situation they 

w in and the food they eat. Ina paper comunicated by 

. George Thin to the Royal Society (March 3rd, 1881), it is 
said that in cultivating bacteria artificialy he had seen the 
circular spore or cocus elongate into a rod, then a long rod, 
and finaly change into a tube, and become filed with new 

or coci. Moreover, he noticed that they sometimes 
changed their color by taking into their interior the pigment 
in which they w. - Koch had already (in 1876) made 
known the fact that vibriones, and chains of micrococi, break 
up into separate spheroidal germs. 

"Meweren, it sal an undeniable fact that there do 
actualy exist a variety of kinds of diseased germs difering 
not only morphologicaly, but also stil more, as shal be shown 
presently, in the pathological efects they produce; equal 
care is necesary to prevent the young observer from ship- 
wrecking his bark on either shore of the somewhat intricate 

chanel. For be it noted that we never by any chance 
= of a typhoid infection germ under any circumstances 
inducing et fever, or a scarlet fever infection germ in 
any case whatever leading to an atack of sma!-pox ; while on 
the other hand, although we may have measles mixed up 
with scarlet fever, and scarlet fever with diphtheria, it does 
not, I think, in any way prove that it was one species of germ 
that gave origia to the two kinds of diseases, but merely that 
the patients so afected have at one and the same time become 
inoculated with two entirely diferent forms of disease germ, 


Fig. 15. 


Germ-spawn. 
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Nay more, I shal presently aduce evidence to show how 
diferent germ., though introduced into the human body at 
the same moment and in the same fiuid—as hapens when 
syphilis or glanders is introduced along with vacination 
lymph—wil hatch, develop, multiply, and run through their 
whole pathological career, not only quite independently of 
each other, but without even so much as interfering in the 
slightest degree with either the course or with the efects of 
each other. 

As I have a good deal more to say on this subject I shal 
leave it for the present. 

Lest, notwithstanding al this, some of my readers may 
stil think that in the case of such exceedingly minute 
organisms, many of which are almost morphologicaly 
identical, it is drawing too fine lines of distinction to give 
them diferent ounen, i may as wel inform them that this 
has not been done on insuficient unds, as they wil be 
able to judge for themselves when I tel them that there is 
quite as great a diference between the constitutions even of 
two kinds of bacili—notwithstanding their aparent morpho- 
logical identity—as betweer a tiger and a zebra, two 
animals closely resembling each other not only in size and 
in form, but in having a tail, four legs, as wel as in having 
striped skins, yet each has, nevertheles, an entirely diferent 
constitution ; for while the one can only subsist on vegetable, 
the other can only exist on animal, food. Quite as great a 
diference in constitution is found in two kinds of bacili. For 
while the bacilus septicemia flourishes luxuriantly in an 
infusion of hay, it perishes at once in the serum of the blood 
of a living animal; while the bacilus anthracis refuses to 
or in hay infusion, yet grows and multiplies apace in 
living blood. What is the food of one germ thus apears to be 
the poison of the other; yet, strange to say, notwith- 
standing this aparent disimilarity in constitution, both the 
septiczemic and anthracic varieties of bacili grow and thrive 
in a dilute watery extract of muscle. So it must be admited 
that even as regards their food they poses [? possess, Ep. L. j, 
at least, some points of afinity. In a paper in the British Medi- 
cal Journal of 1880, Lister says that Buchner having observed 
that spores never formed by the bacilus growing in defibri- 
nated blood, it ocured to him that, perhaps, if it were 
transfered to extract of meat, and induced to form spores 
there, the modified organism might yet grow in the blood of 
a living animal. The carying out of this idea was crowned 
with suxes [? success, Ep, L.], and, both in the mouse 
and in-the rabit, Buchner suxeeded in producing disease 
by injecting various diferent quantities containing the 
organism into diferent animals. When large quantities 
were introduced the animals died rapidly from the merely 
chemical toxic efects of the injected Tiguid ; but, in some 
instances, after the period for these primary etects had pased 
away, a fatal disease supervened, atended, asin anthrax, with 
great sweling of the spleen, the blood of which was found 
peopled, asin that afection, with newly-formed bacili, and the 
constituents of their spleens afected in this way were found to 
comunicate anthrax to healthy animals, just like those of 
animals which had died of ordinary splenic fever.'! The bacilus 
malaria is said by Klebs and Tommasi-Crudeli (1879) to 
infest the soil in the malarial districts round Rome, and 
when intreduced into the bodies of healthy rabits to induce 
in them an intermitent fever, while Marchiafava has suple- 
mented these observations by saying that in cases of fatal 
malarial fevers he has found bacili in the blood. There is 
yet another kind of (an unamed) bacilus, which has not only 

n met with in the false membrane of the fauces, but in 
the kidneys and rine in cases of diphtheria. 

Nearly al pathologists now admit that althouzh the bacilus 
anthracis is undoubtedly the cause of woolsorters’ disease 
and splenic fever, and the bacilus septicemia that of 
metastatic absceses, the one form of germ has no efect 
whatever in producing the other's form of disease. So I 
think that none of my readers wil longer hesitate to acknow- 
ledge that although the diferent bacili have identical 
microscopic characters, they are esentialy diferently con- 
stituted forms of disease germs, and consequently have a 
right to be omy eee by diferent names. 

Again, while teria and micrococi closely resemble, 
except in size, Brownian granules and vibriones, the 
later are generaly to be found in active movement, the 
former are not. Brownian granules ocur in healthy tisues, 
micrococi never do. While bacteria are abundantly 





1 See Ueber die experimentele Erzeugung des Milzbrandcontagiums 
aus den Heupilzen, von Haus Buchner. ial 


. Miinchen, 1830. 





met with in con us pus, micrococi are only comon in 
what is caled laudable pus, such as is obtained from 
supurating wounds and acute absceses. 

Te must not be suposed that visible germs must be 
necesarily found in al purulent, and other kinds of con- 
tagious fluids. For, on the contrary, in vacine lymph, for 
example, it oftentimes hapens that none are to be detected 
by the microscope. In such contagious fluids I believe 
that the germ-spawn is alone present, and that unles 

rm-spawn were actualy present the comunication of 
Tonnes by the lymph would be entirely imposible. Even in 
the pus of thirteen t _ chronic—so caled cold—a es, 
whose duration could be measured by months, and which 
arose from di: bones, scrofulous glands, &c., Dr. 
Ogston says that he could find no germ organisms, al- 
though in pus found in other kinds of absceses, he 
detected them readily (Brit. Med. Jour., 12th March, 1881). 
Although every medical man knows, or at least ought to 
know, that the most benign and 7 physiological mate- 
rials may become malignantly pathological, from either 
ocupying an abnormal situation, or even a normal situation 
in an abnormal quantity, it may be as wel for me here, in 
conexion with the germ theory, to ad a fact not as yet sufi- 
ciently ised—namely, that the law that healthy mater 
when out of place is a morbid product must never be lost 
sight of in studying by experiments on animals the patho- 
logical action of germs. ‘Thus, for example, although 
Brownian ules are not only harmies, but actualy normal 
constituents of the bucal secretions, they are not only ab- 
normal but virulent pathological products when placed in 
the subcutaneous celular tisue. before said, Brownian 

ranules, in active living movement, are to be met with both 

in the normal mucus cels of the saliva and the white 
corpuscles of the blood? in perfectly healthy individuals. 
This was first demonstrated to me six-and-twenty years ago 
by Profesor Bischoff, one day when I was caling upon him 
in Giessen, puting some of the saliva from his own mouth 
under the microscope, and showing me the Brownian par- 
ticles in active movement in the mucus cels. Strange to 
say, we failed, on the same ocasion, to find any in active 
movement in the mucus cels from my own saliva. (N.B. 
The movement is only visible under a high power, and the 
higher it is the more distinct it is.) Brownian ;articles in 
active movement are not only met with in putrid fluids, but 
in abnormal quantity in living fluids in disease. - 
ticularly observed this in a case of pyemia, where there 
was present an imense exces of white corpuscles in the 
circulation. I say white corpuscles ; but I might have caled 
them mucus corpuscles or even pus cels, for in so far as 
their apearance was concerned they had as much right to 
be caled the one as the other. For had I seen the same cels in 
saliva I would have caled them mucus corpuscles. While had 
I seen them in fiuid taken from an absces I would unhesi- 
tatingly have named them pus cels, and it is only because 
I found them in blood that I have caled them white cor- 
puscles. Anyhow, they contained an unusual quantity of 
moving Brownian ules. 

Hence we see it is not always the mere presence of germs, 
but the quantity of the germs in the situation which gives 
to them their pathological significance. The presence of 
Brownian ules and vibriones in living fluids and tisues, 
again, is always to be regarded as evidence of morbid 
action, For, although always to be met with in normal 
animal fluids—blood, milk, urine, &c.—as theresult of decom- 
position out of the body, they are never met with in any 

uantity in the living tisues or fluids except as the result of 
disease. Brownian granules, for example, swarm in mela- 
notic cancerous tisues. While, again, in cases of pyzemia 
they are abundantly met with in the living circulating blood. 
Saliva contains a ferment which turns starch into sugar, and 
most probably this ferment is the viable, active Brownian 
granules it contains. 

The fact above aluded to, that healthy mater out of place 
is an abnormal pathological product, has recently received 
remarkable confirmation by the experiments of Vulpian, 
who, in a note to the French Academy, says that he in- 
jected under the skin of rabits saliva colected at the very 
moment of the experiment from perfectly healthy indivi- 
duals; and this injection kiled the rabits so inocalated in 
forty-eight hours. The blood of these rabits was found filed 
with microscopic organisms, among which was found a 





2 Those Brownian granules met with in blood on have vonage 
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8 organism, discovered by M. Pasteur in the course of 
resyre ke eens with inoculation of the saliva of a child who 
had died of rabies. One drop of tnis blood, diluted in ten 
grames of distiled water, and injected under the skin of 
other rabits, also brought on the death of these animals, the 
blood of which was similarly filed with microscopic or- 
ganisms; while other rabits, not in the same way predis- 
posed to the pathological efects of the saliva germs, when 
operated on under identical conditions with the same saliva, 
experienced no il efects from their inoculation. 

ow, although not a single word is here said about 
Brownian granules, as these are the only living micro- 
o i normaly existing, as I have just shown, in human 
saliva, I have no doubt it was owing to their breeding 
and multiplying abnormaly in the subcutaneous celular 
tisue of the rabits that induced their death. The pro- 
bability of this being the corect theory wil become more 
aparent as we proceed with the consideration of the life 
history of microscopic germs. 

There are three forms of disease in which the saliva 
asumes most virulent characters—glanders, rabies, and 
syphilis ; each of which is due to the development in it of 
an entirely diferent specific germ organism. Numbers of 
other very comon afections might be pointed out as being 
due io specific forms of disease germs; as, for example, an 
influenza colc, which is wel known to be such an infectious 
disease that even if a cat begins to sneeze from it the 
chances are that it wil soon spread itself to every human 
member of the household. It is said by some Frenchmen te be 
due tothe fungoid mould caled the Coprinus domesticus ; while 
the comon thrush in the mouths of children—the ‘‘ muguet” 
of the French—is thought to be due to the Botrytis basiana, 
the same kind of fungus which produces the potato blight 
and the vine disease, as wel as the epidemic cutaneous dis- 
eases of salmon and s'lkworms. 

It must not be for one moment suposed that we are already 

uainted with al the diferent species of disease germs, 
and that al morphological forms subsequently to be met 
with are to be regarded as mere varieties of known forms ; 
for, on the contrary, I opine that many more “ perfectly 
distinct species” may yet be discovered. For example, the 
milk from a dairy belonging to a reformatory school of over 
150 boys, near Aberdeen, in the begining of April, 1881, 
apears sudenly to have become impregnated with poisonous 
rms, for within a few days ninety families who received 
eir milk from the reformatory where the cows were kept 
were with what ape to be a new disease. Over 
three hundred persons were atacked, and only twenty of the 
families suplied with milk escaped. No case of the disease was 
found in any family that did not receive its milk-suply from 
the reformatory dairy. The persons were atacked with 
severe rigors, which might last several hours, or even for a 
day; these were folowed by marked febrile symptoms. The 
tonsils were slightly enlarged, but there was no false 
membrane; and a marked feature was the sweling of the 
bag glands of the neck and those imediately above 
the clavicle. The prostration was extreme. The febrile 
symptoms pased of in a few days; but in a great many 
cases there was a suden relapse, and the relapse was often 
more severe than the primary atack. In a few cases 
the atack was slight, but it proved fatal in three cases 
where the patients were old and trail, and unable to recover 
from the prostration. A peculiarity was that the oficials of 
the reformatory were afected, while the boys almost entirely 
escaped. The boys got skimed milk while the oficials were 
suplied with sweet milk. The suply of milk was ordered 
to be stoped, and the spread of the disease stoped as sudenly 
as it began. Comisioners investigated the mater, and the 
evidence clearly showed that the water-suply to the dairy- 
farm was not satisfactory, for al the water for the cows came 
from a large and practicaly uncovered cistern, which was 
placed in the byre where thirty cows were kept. The water, 
on being analysed, was shorn to be bad, but stil that was not 
suficient to show how the disease originated. It was 
not shown that this water was aded to the milk, though 
some of the ox may have been washed with it. 
The comisioners—Mr. Andrew Rutherford, advocate, and 
Dr. H. D. Littlejohn of Edinburgh—say on the authority 
of r Ewart, who examined the milk microscopicaly, 
that it contained micrococi and bacteria organisms, which 
seemed in some respects to be of a character entirely new to 
science. But, as far as the evidence went, they declined to 
say how these organisms came into the milk. A  post- 
mortem examination was made of the body of one person 





who died from the disease ; but no organisms were found 
either in the blood or in any of the tisues. Nor were any 
organisms found in the blood of patients sufering from the 
disease. 

After what was said regarding the variations in form of 
microscopical germ organisms, the above idea of the species 
found by Profesor Ewart being “entirely new to science ” 
requires coroboration before it can be implicitly axepted. 
The only colateral suport it has is in the fact that the patho- 
logical symptoms, the organisms produced in the persons 
they afected, were in themselves of such a most unusual and 
anomalous kind as leads to the belief that in al probability 
their exciting cause was equaly uncomon. Further aad 
more complete investigation wil alone reveal the truth. 

The next chapter wil be on the Incubation of Disease, and 
the causes of long intervals of quiescence ocuring between 
the cesation of one and the outburst of another epidemic of 
the same kind in the same district. ’ 





ON SOME 
RARE FORMS OF DISEASE, ACCOMPANIED 
BY LESIONS OF TROPHIC NERVES OR 
TROPHIC CENTRES, AND ILLUSTRA- 
TIVE OF TROPHIC CHANGES. 


By WILLIAM ALEXANDER, M.D., F.R.C.S. 
(Concluded from p. 987.) 


My next two cases illustrate trophic changes produced by 
lesions of the cortical substance ot the cerebral convolutions. 

CASE 3. Sloughing of nose and part of face, the result of a 
cortical lesion of the brain ; death ; post-mortem.—J. O——, 
aged forty-eight, a labourer, admitted June 15th, 1878, with 
sloughing of the right cheek and right side of the nose, the 
result of an attack of erysipelas which began « month 
ago. As the sloughing process was proceeding rapidly, the 
diseased tissues were removed completely by the thermo- 
cautery. This apparently stopped the unhealthy action, 
granulations soon covered the right cheek, but the bones of 
the nose were bare, and the nostrils perforated just below 
the nasal bones from the complete destruction of the upper 
lateral cartilages. The margins of the nostrils were intact. 
Qn August 26th, 1878, pene operation was to have been 
performed, but the wound was found to be slightly phage- 
dznic and the patient feverish, in consequence of which the 
operation was postponed. A fortnight afterwards a new nose 
was made from the skin of the forehead ; the flap united 
well, and a small ulcer on the cheek was almost healed by 
the end of September. In the beginning of October slough- 
ing recommenced beneath and to the right of the flap, which 
became detached by the destruction and liquefaction of the 
subjacent and adjacent tissues. The nasal mucous mem- 
brane poured forth a profuse and most fetid discharge, and 
the patient sank into a state of semi-coma, with low mutter- 
ing delirium and typhoid symptoms. The fetor was so great 
that removal to a small separate ward became necessary for 
the comfort and safety of the other patients. In a week, 
and after being moribund for three days, the symptoms of 
death abated, and by Nov. 20th the ravages produced by the 
sloughing were being repaired. The flap was still healthy, 
though » Bove ntheg and was becoming attached to the neigh- 
bouring granulations. On December 5th the patient passed 
an uncomfortable night, with pains and cramps in the 
stomach and bowels, and next morning the wound was 
sloughing. In a few days all was again going on well. On 
the night of January 16th, 1879, the key to the mystery was 
discovered. The nurse on going inte the ward noticed the 
vatient to be shaking, and on approaching nearer she found 
im “working” in a fit. On he: rm he complained of pain 
and cramps in the stomach. Next morning, on being closely 
questioned in regard to the fit, he declared that he had had 
fits for the past thirteen years, ever since he received a blow 
upon the head. On looking at the spot indicated, a small 
depression could be felt on the left parietal bone, rather pos- 
terior to its centre, He never recovered from the effects of 
the fit on Jan. 16th, but gradually sank into a state of coma 
and low delirium, and died on March 4th. 

A post-mortem examination showed that the depressed 
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fracture pressed internally by a sharp protuberance upon the 
middle of the ascending parietsl convolution, and slightly 
on the convolution in front and behind. An area about the 
size of a shilling, and apparently not deeper than the thick- 
ness of that coin, was greyish and softened. Strange to say, 
a small patch of grey softening was found on the opposite 
side of brain. The remainder of the brain was healthy. 
The nasal mucous membrane was thick, ulcerated, and 
sloughy, and the nasal bones carious. All the organs of the 
body were examined, but do not call for further remark. 

Remarks,—\t may be reasonably assumed that the original 
disease for which the patient was admitted to hospital was 
sloughing of the side of the nose and cheek, excited by a 
trop ic disturbance, emanating from a cortical lesion of the 
brain. Whether convulsions always accompanied the ex- 
= that ended in such severe trophic mischief it would 

impossible to say. Pains and cramps followed the fit, 
and were always complained of just before the destruction 
of tissue hegan. The area of sloughing corresponded with 
the area of distribution of the superior division of the fifth 
nerve on the face and in the nose, and on each occasion the 
destructive action was limited to the same spot. Motion 
and sensation were unaffected after the removal of the 
sloughs, and healing always proceeded rapidly, so that the 
destructive action was temporary in duration and the nervous 
action of the affected part perfectly normal in the intervals. 
From a surgical point of view, the case is extremely interest- 
ing. The history was unkuown till the knowledge of it was 
useless, and yet, had it been known before, although the 
connexion between the depressed fracture and the sloughing 
might have been strongly suspected, the suspicion would 
scarcely have warranted operation. In a similar case a 
favourable result might, with confidence, be expected from the 
use of the trephine. 

Avoiding all bearings of the case upon cerebra! location 
and trophic centres, 1 shall new narrate a case where the 
diseased action was less vielent and more coutinuous, and 
where decided relief resulted from operative interference. 

Case 4. Tertiary syphilis with necrosis of skull and 
intractable ulceration of the left ala nasi and left half of 
upper lip; ulceration; cured by removal of part of the 
diseased calvaria.—Ellen S » & prostitute, aged thirty- 
six years, was admitted to the hospital November 8th, 1876. 
Has had one child, which was killed by an omnibus running 
over it. Has suffered from venereal disease for two years, At 
the time of admission necrosis of the leftlower jawell the upper 
central region of the frontal bone and of the bard palate was 
taking — Besides, she was suffering at the same time 
from ulceration of the tonsils, and raised, circular, copper- 
coloured spots could be seen on both hands and arms. On 
January 15th, 1877, a sequestruam was removed from the 

iseased jaw. On February 12th another sequestrum had 
come away from the hard palate, leaving an oval-shaped 
hole about its centre, and on March 12th a piece of the outer 
table of the skull came away. In the frontal region, the 
necrotic and reproductive changes now came to a stand- 
still, and for months no alteration was apparent in the worm- 
eaten paich on the forehead. During this time the left 
upper lip and the inner and upper part of the left thigh 
were the seat of deep ulcerations. These subsided by 
February, 1878, when a small, painful, flesh-coloured tumour 
formed in the ure causing much depression and 
mental distress, This was removed on May 28th, but the 
resulting uleer healed slowly and was ultimately cured by 
the retention of a zinc-alum point in the urethra for some 
hours daily. She had now a rest from active disease for a 
few weeks, but in 1879 the lip and calvaria became again the 
seat of active disease. In former ulceration of the soft 
parts only, and in the latter the scalp and calvaria were both 
affected over au area that included the vertical plate of the 
frontal "bone, and the anterior two-thirds of bot i 
In December the frontal sequestrum and part of the parietal 
were forcibly elevated from the neighbouring and 
were ies = aonet of we F pomnen se e. was 
a of pus lying upon a thick membrane which moved 
with the pulsations of the brain. It should have been men- 
tioned that the ulcerating process in the lip was accompanied 
by much pain. Next day this pain had completely dis- 
appeared, the ‘‘angry ” ce of the part was marked] 
less s0, and in a few days the ulcer was completely cicatri= 


Afterwards the ter of the parietal sequestrum was 
removed with ay en delon amills Gea which 
came away some time after in the dressings. 

This case is interesting froma syphilitic point of view, 








but its narration in this connexion is intended to illustrate a 
fact pointed out several Y arc ago by Mr. Lane, that ulcera- 
tions of certain parts of the face, intractable to treatment, 
heal rapidly when necrosed bone is removed from the 
calvaria. He recommended the surgeon to assist nature in 
such cases in opposition to his contemporaries, who thought 
it better to allow nature to take her own course. 

No doubt in this case the brain beneath was irritated on 
the right side (and probably nearly in the same region as in 
Case 3) by pressure of the pus beneath the bone, aud instead 
of lesion of motion or sensation the result was a painful 
ulceration. Where such a conuvexion is suspected operation 
is called for, but if the necrotic processes of the calvaria are 
proceeding innocuously the operation is not indicated, and 
cannot, except towards the last, hasten recovery. 

Liverpool. 





WOUND OF ABDOMEN, WITH PERFORATION 
AND PROTRUSION OF INTESTINE ; 
RECOVERY. 

By HENRY WILLSON, M.R.C.S., 


SURGEON TO THE ROYAL SOUTH LONDON DISPENSARY. 





On December 14th, soon after midnight, I was summoned 
to E, D——, aged twenty-two, who was stated to have been 
stabbed. I found her supported in a chair in a semi- 
collapsed condition, with frequent retching. Examination 
revealed a clean incised wound, one inch and a half long, in 
the left hypogastric region, extending upwards and outwards 
in a line parallel to the fibres of the external oblique muscle. 
From the wound about two feet of small intestine were pro- 
truded, the bowel being scratched in one part and divided 
through half its circumference in another, the rent: almost 
exactly corresponding in size with the external wound and 
with*the incisions through the clothes, which were after- 
wards examined. The wound of the intestine was on the 
side distant from the mesentery and very littie bleeding took 
place from it, bat the contents of the bowel, of a semi-fecal 
character, escaped slightly every time the patient moved. 
As she was cold and almost pulseless, I decided to do what 
I could for her without the risk of removal, so, havin 
covered the protruded intestine with warm wet cloths, 
left her in charge of my assistant and fetched my friend, Dr. 
Cyril Jones, who, fortunately, was provided with some car- 
bolised catgut, with which the wound iu the intestine was 
united by a continuous suture. It was found impossible to 
reduce the bowel till the external wound was enlarged, so 
chlersform was administered and the abdominal wall slit up 
for al ut three-fourths of an inch, using the finger as a 
director. The intestine, by this time highly congested and 
cold, was returned with some difficulty and with grave-doubts 
as to the patient’s survival. The edges of the external 
wound were brought together with silk, and a dressing of 
lint with carbolic oil applied. Sm..ll doses of brandy-and- 
water were ndiministeren with eee —— - + pre- 
sented all the appearances of impending collapse, her deposi- 
tions were rae by the acta: a of police. She soon felt 
great pain in the seat of the injury and in the umbilical 
region, vomiting was persistent, tongue dry and thir-t intense, 
pulse 120, very small, A grain of morphia was placed in 
the rectum, and teas fuls of milk and scda-water given 
frequently, with small pieces of ice to suck. At4A.M., I 
left her, scarcely expecting to see her alive again. During 
the day she continued with all the symptoms of peritonitis : 
knees drawn up, abdomen tense and painfal; pulse 130, 
temperature 102° ; vomiting continuing, but not so severe. 

Dec. 15th.—Condition much the same; vomiting not so 
frequent ; only teaspoonfuls of milk and soda-water retained. 
After some hemorrhage from the vagina, an abortion of 
about three months was expelled, the continuous flow of 
dark blood causing a suspicion that the uterue had been 
injured. Wound a7 Ithy. 

. 17th to 19th.—Peritonitis continuing ; pulse 130; 
temperature varying between 102° and 104°. Wound began 
to gape, and edges very inflamed ; suppuration copious, 

small quantities. Morphia supposi- 
freely, pow f nourishing injections given. 

From Dec. 19th to the end of the month she continued in 
a varying condition, The wound gaped from the abdominal 
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tension, and the sutures all gave way. It was impossible to 
replace them, because of the adhesions that had formed with 
the —_ underneath, appearing to be partly intestine and 
partly omentum. She frequently vomited, and many of the 
injections retarned. She became very emaciated, and ex- 
haustion constantly threatened. Suppuration was severe, 
the matter appearing to well up from the peritoneal cavity, 
and several superficial abscesses formed, the most severe one 
being over the pubes, These were poulticed and the wound 
dressed with carbolic lotion and marine tow. The uterine 
hemorrhage was occasionally severe. No. blood escaped 
from the rectum with the exception of one small hardened 
clot, which came away with av injection. The bowels first 
acted on the eleventh day. The first motions were hard 
and natural ; they afterwards. became loose, and resembled 
thick paint. During the last days of the month she swa!- 
lowed and retained eggs aud milk, and the mutions became 
more copious. She also took teaspoonful doses of mixtures 
containiog liquor opii and home-made chlorodyne. 

Early in January, the suppuration continuing severe, and 
the wound still gaping, I feared that protrusion of bowel 
might again take place, aud recognising the necessity of 

mpt action in case of such an accident, my friend 

r. Golding-Bird kindly foued her a bed in Guy’s Hospital; 
but when all arrangements bad been made, she refused to 
be moved, so she continued under the kindly, but decidedly 
amateur, nursing of her mother. 

From Jan, 8th to Jan. 15th large pieces of curdy matter, 
the shape of feces, escaped from the wound, with increased 
suppuration, but she now took nourishment freely, and her 

aise and temperature had become almost normal, the 
oe acting about three times a week, the motions being 
mostly natural. 

Jan. 16th.—I was able for the first time to pronounce her 
out of immediate danger. 

17th.—I found her, without my permission, sitting up in 
bed eating stewed rabbit ; wound smaller and granulating ; 

i rge less ; another abseess forming over pubes. 

18th to 25th.—Patient improving ; eats fairly. 

From Feb. Ist she gradually improved, and is now in 

rfect health, suffering no inconvenience or pain in the 

wels. She wears an abdominal belt, and is enjoined to 


Again, it must be borne in mind that even mild purgatives, 
such as castor oil, may induce nausea and vomiting, and the 
latter, as we are aware, may be attended with the possible 


danger of intestinal perforation iu the advanced stages of the 
disvase. 

OBJECTION 2 Danger of inducing troublesome and ea 
hausting diarrhea.—l am satisfied that the indiscreet use 
of purgatives in enteric fever may give rise to severe and 
injurious diarrhoea, which may rapidly exhaust the patient, 
partly by the loss of fluid, and partly by the fatigue of 
frequently going to stool.. It would appear that in some 
cases of enteric fever a purgative may give rise to sudden 
aud startling prostration. 

OBJECTION 3. Danger of inducing hemorrhag: it 
cannot be overlooked that if we give purgatives which 
will throw the ulcerated small intestine into violent action, 
by so doing we run considerable risk of starting intestinal 
hemorrhage. When we call to mind the condition of Peyer's 
patches in the advanced stages of the disease, it will be 
apparent that this danger is not a chimerical one. 

OBJECTION 4. Danger of causing intestinal perforation. — 
The reality of this danger will also become evident to any- 
one who reflects on the fact that the bowel may become so 
thinned by ulceration as to give way readily under the 
influence of anything approaching to viclent action. It is 
perhaps unnecessary to point out that intestinal perforation 
attended by passage of fmcal matter into the peritoneal 
cavity practically means death for the patient. Now, when 
we reflect that this irritation of the stomach and small in- 
testine is not ouly useless, but dangerous when we reflect 
further that this annoyance and risk are incurred in order to 
cause the evacuation of the rectum, and when we remember 
that the rectum can be at once relieved without this ob- 
jectionable roundabout methed, it seems to me that enough 
bas been said to condemn the use of purgatives for the 
relief of constipation in enteric fever. 


ADVANTAGES OF ENEMATA., 
1. The enema accomplishes all that you want—namely, 


the evacuation of the rectum.—lt is im the rectum that we 
find the hardeved faces which give the poor patient so much 





be careful not to over-exert herself. 

It is noteworthy that the patient should have recovered | 
in the face of so many dangers—viz., the serious injury and | 
peritonitis, the abortion aud hamorrhage, the hurried opera- 
tion performed by the light of guttering tallow candles, held 
in our fingers, in a dirty, ill-ventilated reom, without anti- 
septic precautions, or even proper cleanliness, and no skilled 
nurse to carry out my directions then or afterwards. The 
pear et = he employed largely at first, were most | 

in quieting the nervous syetem, and keeping the | 
bowels at rest. Mach of the good result was owing to the | 
valued assistance of Dr. Jones, and. the unremitting care | 
of my assistant, Mr. J. V. Young. 

Great Charlotte-street, S.E. 








ON THE 
EMPLOYMENT OF ENEMATA INSTEAD OF 
PURGATIVES FOR THE RELIEF OF CON- 
STIPATION IN ENTERIC FEVER. 


By JAMES W. ALLAN, M.B., 


SUPERINTENDENT AND PHYSICIAN TO THE’CITY OF GLASGOY 
PEVER 








In the following brief note I shall call attention (1) to the | 
objections against the use of purgatives in enteric fever, and 
(2) to the advantages of enemata. 

OBJECTIONS TO PURGATIVES. 

OBJECTION 1. Purgatives may irritate the stomach.—In 
enteric fever, as in most. febrile disorders, the stomach is 
easily irritated and upset. It is therefore a matter of great 
consequence to spare the stomach any needless disturbance, 
so as to preserve it in the best possible condition for the 
performance of its function—-namely, digestion. Stomachal 
digestion is of special importance in enteric fever, where we 
wish to spare the intestines as much work as possible. 


misery and distress. The accumulation of hardened feces 
in the rectum is a fertile source of mischief and suffering to 
the enteric patient. If he is afflicted with hemorrhoids 
the passage of such a motion gives rise to agony, and it may 
be loss of blood. The better plan is to avoid this mis- 


| chievous state of matters ; but when the evil has oceurred, 


the quickest and most effectual means of relief is the ad- 
ministration of a copious enema of warm water and soap, 
with the addition, perhaps, of olive or castor oil. 

2. The-relief is practically immediate —-This is a matter 
of great importance. You wish to get rid of the source of 
irritation at once. 

3. The relief is obtained without any ssturbauce of Ue 
higher portions of the alimentary tract, as a rude.—In conclu- 
sion, I do not mean to say that the use of mild, or it may 
be severe, purgatives in the treatment of enteric fever must 
necessarily be followed by fatal results, or even alarming 
symptoms ; but I do mean to say that the practice is fraught 
with danger, especially in the advanced stages of the dis- 
ease; and I contend that by the employment of enemata 
we attain our object without subjecting our patient to un- 
necessary suffering and danger. 








North - WesTern Association oF MEDICAL 
OPrricers or HEALTH.—The annual meeting of this society 
was held in Manchester on the )6th inst. Dr. “= of 
Chester succeeded Dr. McNiceoll as president, Dr. Hughes 
of Ashton-under-Lyne was elected vice-president, Dr. 
om of treasurer, and Dr. Vacher was re- 
e secretary. Thenew President read a paper on “ The 
Medical Offieer of Health and his Work,” in which he 
alluded to the immense advance recently made in the miecro- 
scopic pathology of infectious diseases, as affording a prospect 
of mitigating the ravages of such diseases as measles and 
scarlet . The subject of the contamination of milk then 
came on for consideration, and it was agreed that Dr. Vacher 
should be asked to p a paper on it, to be read atithe 
next meeting, and in which should be embodied the proposals 
contained in a memorial on the question to be sent to the 
President of the Local Government 
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A Mirror. 
OF 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
ot dissectionum historias, tum aliorum tum proprias collectas habere, et 
inter se comparare.—Moreaent De Sed. et Cans. Mord., lib. iv, Prowmium, 


GUY'S HOSPITAL. 


COLLOID CANCER OF RECTUM; SUCCESSFUL COLOTOMY ; 
SUBSEQUENT PERFORATION AND SUPPURATION 
OF CHZCUM; PERITONITIS; DEATH. 


(Under the care of Mr, BRYANT.) 

For the following notes we are indebted to Mr. Wright. 

Alice W——, aged twenty-five, a barmaid, was admitted 
into Lydia ward cen July 20th, 1880. Seven months before 
admission the patient was very costive for about a week, 
and this costiveness was followed by diarrhcea, which con- 
tinued until February, when a medical man saw her. The 
diarrhea frequently recurred. At first the motions were 
chiefly slime, but for the last three months she had passed 
clots of blood with feces, and during this time she had 
amenorrhea. She suffered a good deal of pain at night . 
she looked pale and weak, On pressing the abdomen several 
hard lumps could be felt, and a growth was discovered in 


the rectum. 

On Aug. 6th, under chloroform, an oblique incision was 
made midway between the crest of the ilium and the last 
rib, about six inches in length. The colon was opened, and 
the elges secured to the margins of the abdominal wound 
with strong sutures. The edges of the wound were then 
brought together again. Next day the patient expressed 
herself as feeling more comfortable ; wound very healthy. 
On the 9th she was much more comfortable. Tempera- 
ture 99°. On Aug. 11th the temperature was 95°5°. On the 
12th the temperature was 97°8°; had a bad night; motion 
streaked wis saan It was eos ~ menstrual = 
Next day she was better again, and feces passed throu 
the artificial anus. On the 16th she was in a deal of 
pain in the abdomen during the night, the pain having come 
on suddenly over the right iliac fossa. On the 20th she 
was very ill, and in much pain, which continued all next 
day. "Although a good deal of fecal matter bas passed 
through the artificial anus and rectum, there was much 
fulness with tenderness over the ce@cum. Under chloroform 
a transverse incision was made into thececum. A quantity 
of fluid escaped, but nothing hard. A finger was then 
passed into the opening, and afterwards a director was put 
in, and a second opening made through the front of the 
abdominal wall. atient derived but little benefit from 
this operation, and died in the afternoon. Relief was given 
too late 





Necropsy.—General suppurative peritonitis, The anterior 
wall of the rectum, three inches and a half from the anus, was 
occupied by a growth running transversely, and occupying 
two-thirds of the circumference of the bowel. The surface 
was ulcerated, and showed the growth to be a colloid cancer, 
In the mucous membrane below the ulcer was a round pro- 
minent mass, movable, and covered by mucous membrane. 
On section, it was a deep red, with translucent patches. 
The rectum was adherent anteriorly to the uterus and its 
ligaments, and in two places the wall of the gut was per- 
forated, and little abscess cavities containing fecal matter 
existed, bounded by the uterus and broad ligament, and the 
adhesions. From this situation the inflammation had become 

eral. One ovary was in the wall of a fecal abscess, and 
had softened down into a grumous iform fluid. The 
operation wound was found healed and thy. The lumbar 
glands were involved, There were no secondary deposits. 


CARCINOMA OF RECTUM; COLOTOMY ; RECOVERY. 
The following notes have been furnished by Mr. Row. 
Eliza C——, aged twenty-nine, was admitted into Lydia 

ward on Jan. 29th, 1880. Four months before admission 
she had much pain in motions, which were streaked 


relieve the bowels, but an enema gave relief. About the 
same time the abdomen began to swell, and became very 
— particularly in the left inguinal region and rectum. 

ugies were repea 5 

On admission the patient was very emaciated and feeble. 
The abdomen was retracted, and scybala could be detected 
in the left inguinal region. About an inch from the anus a 
hard mass could be felt constricting the passage of the 
rectum and preventing the finger from passing. By the 
vagina the mass was found to extend beyond the reach of 
the finger. 

On Feb, 3rd, under ether, colotomy was performed. On 
the 7th the patient was comfortable. She taken milk 
and soda-water. No motion had passed through the wound, 
but on the 9th some . She took some chicken. On 
the 15th the wound had healed by first intention. On the 
18th she complained of pain in the abdomen, and on mani- 
pulation some hard masses could be felt, and there was a hard 
and tender spot in the inguinal region. On the 20th the 
patient was in a good deal of pain; the intestines were full 
of feces. On the 27th there was pain in the abdomen ; 
scybala very prominent. An injection was given through 
the artificial anus; nothing passed through the rectum. 

On March lith a large quantity of feces came away by 
the artificial anus. On the 17th she went out. She passed 
motions comfortably by the artificial anus. 

° “ June 5th she was doing well and had gained much 
esh. 


Temp. Morn. Temp. Even. 
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CANCER OF RECTUM; COLOTOMY; RECOVERY. 


For the following notes we are indebted to Mr. Row. 

Mary Ann T—, fifty-nine, was admitted into 
Lydia ward on Dec. 3rd, 1879. She had a good family 
history, with no knowledge of cancer. About May, 1878, 
patient n to suffer from constipation; she had had great 
difficulty in passing her motions. At night a discharge 
mixed with blood escaped per rectum. There is no pain in 
the region of the anus, but for months she suffered from 
pain across the lower part of the stomach. 

On admission, patient was a short, healthy-looking 
woman. In left inguinal region lumps could be felt, but 
whether growths or scybala could not be made oui. Tongue 
normal. Oil administered. 

On Dec. 9th, under chloroform, an incision was made for 
colotomy. When the finger was inserted, the part of the 
colon to be stitched to the side of the wound was found to 
contain a large scybalum. The needles were inserted through 
this, and the bowel opened without removing the mass. She 
was sick several times after the operation. There was no 
attempt of the scybalum to come through the wound; no 
bleeding per anum. On the 13th there i 
tenderness of abdomen; slept fairly well; wind 
through wound. Fish diet. On_ the 
matter through the wound, and three days later 
feeces passed through the artificial anus. On the 2ist an 


enema was given per rectum, The fluid came up and 
escaped at the artificial ar Next day a mass of well- 
formed motion was lying outside the artificial anus. Patient 


appeared very well, but complained that she did not micturate 
freely. On the 29th there was some feecal discharge per 
rectum, which patient said evs much pain. There was 
also prola colon through the artificial anus, to the 
pare of about half an inch, about the size of half a walnut. 
Ordered an injection of warm gruel and olive oil at once 





with blood. A white medicine given by a doctor did not | hospital. 


and at bedtime. 
On Jan. 6th, 1880, feeces passed freely through the wound, 
which looked very healthy. On Jan. 2ist she left the 
The carcinomatous 


growth of rectum was less 
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painful than it had been. She had had a plug made, | 
which kept the upper slightly prolapsed portion of the colon 
in its place. 

Temp. Morn. Temp. Even. 
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INTESTINAL OBSTRUCTION ; COLOTOMY; RECOVERY. 

For the following notes we are indebted to Mr. Under- 
wood. 

Jobn E——,, aged thirty-eight, a wharfman, was admitted 
on July 16th, 1880, into Job ward. The patient was married, 
and the father of seven children. He had scarlet fever in 
1866. In 1877 he had diarrhcea, which continued more or less. 
In November, 1879, he had a good deal of pain, and 
costive for a time. A medical man gave him some pills, 
and the diarrhea returned, and continued until admission, 
when it was accompanied with pain, and he applied and was 
admitted into Stephen ward, from where he was transferred 
to Job ward. He had had obstraction for about three weeks, 
and, in spite of medicine, was getting worse. His abdomen 
was greatly distended and somewhat tender, and his powers 
were rapidly failing ; indeed, he was so low that the pro- 
pote of operating was carefully discussed. Mr. Bryant, 

owever, determined to give him the relief which an opera- 
tion would afford. 

Under chloroform left lumbar colotomy was performed, the 
usual oblique incision being made. He slept well and long ; 
hed not much pain next day. On the 24th the discharge had 
nearly ceased ; bowels acted well through anus, On the 
28th the edges of the wound were healthy, and healing very 
nicely ; health good. On August 2ad he got ap, and on the 
llth a belt was ordered. The temperature was normal 
throughout. 

The relief which the operation afforded this patient was 
striking and rapid. He convalesced without one bad sym- 
te Bane when he left the hospital he was quite com- 
ortable. 





WANDSWORTH INFIRMARY. 

FOUR CASES OF SPINAL CARIES, WITH SUPPURATION 
NOT PRESENTING EXTERNALLY ; NECROPSIES. 
(Under the care of Mr. JAMES ALLAN.) 

CASE 1. Caries of dorsal spine; paraplegia.—William 
S——, aged sixty-nine, was admitted on Dec. 29th, 1879. 
In December, 1878, after exposure to cold and wet, the 
patient felt pains across the lower part of the back. This 
did not incapacitate him from acting as a messenger until 
nine months later, when the inferior extremities became 
weak and dragged slightly. Sensation was impaired ; 
numbness, first noticed in the toes, crept up both limbs 
simultaneously. He had slight starting of the limbs, chiefly 
at night, straining on micturition (urine passed most freely 


by small blisters applied near the spine ; temperature sub- 
normal, 

Necropsy.—Removal of the thoracic viscera exposed at 
the lower part of chest, two rounded tumours, one on each 
side of the bodies of the tenth and eleventh dorsal vertebra ; 
contents fluid, and communicating with each other across 
the middle line. Incision showed that each contained about 
an ounce of thick pus, mixed with bone fragments; that 
the cartilage between the tenth ai-d eleventh vertebra had dis- 
appeared ; that the tenth vertebra was eaten away in its 
lower surface, but to a much greater extent anteriorly than 
posteriorly, and presented an irregularly convex outline, 
fitting into a corresponding concavity in the upper surface 
of the eleventh vertebra, which was not much wasted; and that 
the opposed surfaces were tolerably firm, covered here and 
there with small patches of cartilage. The tenth dorsal 
spinous process wasslightly prominent; on removing the spinal 
arches the body of the tenth dorsal vertebra was found pro- 
jecting somewhat backwards inferierly. Above this projec- 
tion the membranes and cord were normal; below, the dura 
mater was much thickened, and adherent to the spinal 
canal by means of an inspissated layer of pus, mixed with 
bone spicula; the cord was slightly softened, but not 
adherent. At apices of lungs there was evidence of old 
cured lung disease ; bladder a rent pus in pelvis 
of left kidney ; small granular kidneys. 

CASE 2. Caries of twelfth dorsal and first lumbar 
vertebra ; no paralysis.—Henry C——, aged fifty-five, was 
admitted on Sept. 3rd, 1879. About four years before he 
fell from a consideratle height on his back ; for the last 
two years he had experienced weakness and pain in the 
lumbar region. On examination, the last dorsal spinous 
process was slightly prominent; pain on pressure or move- 
ment, and rigidity of the spine were also noted. The urine 
was normal. While under tree*ment he frequently had 
intractable pain in the area supplied by tne lateral braneh 
of the last left dorsal nerve. The movements of the left 
thigh caused pain, and he could not turn readily in bed. 
No paralysis or difficulty with bowels or bladder; occa- 
sionally free of pain ; not usually confined to bed. He was 
relieved by chloral and by blisters; his condition was 
aggravated by opium. Died rather suddenly of pneumonia 
on May 30th, 1880. 

Necropsy.—Thbe right lung weighed fifty ounces, and was 
in a state of red womens There were caseous nodules 
iu the apices of both lungs. There was promivence of the 
twelfth dorsal spinous process, and slight displacement 
backwards of the twelfth dorsal vertebra. Over a limited 
area anteriorly, opposite a large carious cavity in the con- 
tiguous surfaces of the twelfth dorsal and first lumbar, the 
dura mater was thickened, and encrusted with a layer of 
thick pus and bone spicula, and adherent to the spinal 
eanal, Cordnermal. On dissection from the abdomen it was 
found that no disc existed between the above-mentioned 
vertebree, and that a large portion of both bedies had broken 
down ; the space so fcrmed was occupied by thick pus and 
bone débris ; pus had burrowed along each side of the spine 
in the psoas muscles a= far as the third lumbar vertebra ; 
the greater quantity oi pus was on the left side, tilting 
forward the left kidney. The upper surface of the first 
lumbar presented a concavity excavated to almost the whole 
depth, and the under surface of the twelfth dorsal was so 
fashioned as to fit into it. The carious surfaces were soft, 





in the morning), and soon afterwards constipation. Rapid 
increase of these symptoms took place during the week pre- 
ceding admission, but he was not confined to bed. On 
examination, motor power and sensation of the lower limbs 
were very limited, and reflex action was increased ; there was 
pain in the lumbar spine; the patient cou!d sit up in bed 
without difficulty. The urine was normal; bowels consti- 
pated, Ou Jan. 12th he had retention of urine, necessitating 
the use of a catheter. On the 17th he had complete motor 
paralysis, with painful starting of limbs. On Feb. Ist 
incontinence of urine came on; the bowels were moved only 
by enemata. On the 19th the urine was ammoniacal, and 
there was a sensation of constriction round the abdomen, toge- 
ther with prominence of one of the lower dorsal spines. On 
Mareh 19th the skin over the sacrum had given way; there 


was much pain shooting round the upper part of the abdomen | 


from the level of the two lower ribs; sensation of the limbs 
was quite abolished ; reflex action increased; anorexia. On 
M 25th the patient died exhausted. He was easiest 
when propped up in bed; pain was relieved by opium and 


| and readily breken iuto. Large white kidneys, 7 oz. cach. 
| Liver, 41b., fatey. 
| CASE 3. Superficial caries of fourth and fifth lumbar ver- 
| tebre; tuberculosis.—James W——, aged sixty-seven, was 
| admitted on April 30th, 1880, on account of a carious cavity 
| in the shaft of the right tibia, near the upper extremity, of 
| ten years’ duration. While under observation he was feeble ; 
appetite poor ; lost flesh and complained of pain across the 
lower part of lumbar spine. His chest was emphysematous, 
but nothing further was detected until a few days before 


death, when crepitation, dry and small, wos heard all over 
both chests; resonance not impaired. Ten hours before 
| death, on August Sth, 1880, he had a series of convulsive 
fits, and became unconscious; the fits recurred frequently ; 


consciousness was not recovered ; convulsions general and 
rather violent. : 
Necropsy.—Several minute hzmorrhages were found in 
the course of the vessels at the base of the brain, and espe- 
cially in the Sylvian fissures, none in the cerebral tissue. 
Both lungs free iu the chest; right weighed 2902; left 
224 oz.; both throughout in a state of acute miliary tubercu- 
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losis. Heart weighed 10o0z.; right auricle contained a large 
firm white clot; valvescompetent. Liver, spleen, and kidneys 
amyloid ; in the liver and kidneys there were several minute 

urulent collections. Superficial caries of the fourth and 
ifth lumbar vertebra anteriorly, and connected with the 
bare bone about 3 oz. of pus, thick, not mixed with bone 
fragments, in each psoas muscle, running in the direction of 
the muscular fibres, and causiog considerable destruction of 
tissue. The carious cavity on the inner surface of tibia 
reached deeply into the head of the bone. 

CasE 4. Caries of dorsal sp ne; paraplegia. — Mary 
H——, aged sixty-eight, was admitted Dec. 8th, 1880, For 
three weeks she had felt ill, and on admission exhibited 
symptoms of gastro-hepatic derangement, foul tongue, 
tenderness on pressure over stomach and liver, nausea and 
constipation. The urine was slightly alkaline. On Dec, 14th 
she had neuralgic pains in the left upper part of abdomon, 
relieved by blisters applied near the spine. Two days later 
there was pain on pressure over the lower dorsal vertebrx. 
On Jan. 27th there was some loss of motor power in the 
lower limbs, attended with cramp; the bowels were confined. 
On Feb. 2nd there was complete motor paralysis of inferior 
extremities, abolition of sensation, sole reflex subnormal, 
patellar phenomenon normal, painful involuntary flexions of 
the limbs (pain referred to spine, hips, and abdomen), and 
loss of sensation in lower part of abdomen ; incontinence of 
urine; bowels moved only by enemata. On Feb, 9th there 
was flatulent distension of the abdomen. The pain was 
relieved by opium. Later the patient had a bedsore; for 
the last month the bowels acted spontaneously. Death 
took place from wdema of the lungs on April 24th, 1881. 
A daughter died of hip-joint disease, and a son of hemo- 
ptysis; no history of injury. 

Necropsy.—After removal of the spinal arches, on 
the dura mater, it was found adherent anteriorly to the 
body of the seventh dorsal vertebra, much thickened at this 

and encrusted with caseous pus, At the seat of this 
ion the cord was slightly softened and considerably 
lessened in bulk, but not adherent to the membranes; 
carious cavity in seventh vertebra. A small soft tumour 
behind the descending aorta indicated the situation of the 
affected vertebra, and was due to a local collection of thick 
pus and bone fragments occupying the cavity in the body 
of the seventh vertebra, and bulging anteriorly. With the 
exception of the upper and lower epiphysal plates, the body 
of this vertebra was almost entirely removed; the inter- 
vertebral fibro-cartilages not affected. Lungs emphysematous 
and cedematous at dependent parts; weight of uterus two 
ounces, a multilocular par-ovarian cyst on the right side, 
size of a large orange; the left ovary was implicated in a 
simple cyst of like dimensions, Great intestine much longer 
than normal. Fourth ventricle of brain small, central canal 
not patent at the calamus scriptorius. 

Remarks.—It is held that in spinal disease, if cartilage be 
primarily affected, there is less likelihood of suppuration 
than when disease commences in bone, and hence the non- 
occurrence of suppuration is regarded as diagnostic of car- 


tilage disease. e practical value of this distinction is 
limited by the fact that until pus reaches the surface the 
state of parts as to suppuration is conjectural. The above 


cases sufficiently indicate that pointing of pus on the surface 
of the body is a consummation that may never take place. 





Hebieos amd Hotices of Pooks, 


Neurological Contributions. By WILLIAM A. HAMMOND, 
M.D., assisted by WiLLIAM J. Morton, M.D. No. IIL 
New York: G. P. Putnam’s Sons. 1881. 

TuE third part of these ‘‘ Contributions” consists of papers 
entirely by Dr. Hammond, Dr. Morton having disappeared, 
except from the title-page. The essays are of considerable 
interest. The first is on ‘‘ Thalamic Epilepsy.” By this 
term Dr. Hammond cesignates cases of epilepsy in which 
there is little or no convulsion, but which are preceded by 
a visual hallucination. Several of the cases narrated are 
very striking, but, except in the variability of the warning, 
they differ little from the not rare cases of epilepsy with a 
visual aura, and certainly do not possess the unique character 





which is here ascribed to them. The name given is an 
embodiment of the theory, put forward in the paper, that 
the attacks depend upon a morbid state of the optic thalamus. 
The evidence that this is the seat of the disease is not satis- 
factory ; it certainly is far too slight to justify the designa- 
tion. The chief support is derived from one or two patho- 
logical cases in which hallucinations were associated with 
actual disease of the thalamus, but this does not at all 
exclude the possibility that the morbid process underlying 
the hallucinations occurred in the convolutions, which were 
in one case also diseased. There is no ground for Dr. Ham- 
mond’s absolute and dogmatic assertior that ‘the cortex, or 
intellectual centre for any sense, cannot form a real or false 
sensorial impression,” but can only judge of the reality or 
falsity of impressions formed in the optic thalamus, so that 
the difference between a visual delusion believed to be true 
and a visual hallucination recognised as false, is that in the 
former case the cortex is di d, in the iatter it is healthy. 
We are very far at present from such a knowledge of the 
physiology of the brain as would justify any similar distine- 
tion, but the preponderance of evidence is strongly against 
the theory, and tends to show that many illusions re- 
cognised as false may take origin in the cortical sense 
centres, 

The second paper, on Neuralgia of the Testis, is of a more 
practical character. The paroxysmal character of the pain, 
and its relief by firm pressure, are the points relied on by 
Dr. Hammond in the distinction from the irritable testis of 
previous writers. The object of the paper is specially to 
point our the thrapeutical importance of compressior of the 
spermatic cord, which, it is said, will effect a cure without 
causing any damage to the organ. The pressure must be 
firm, as a slight degree increases the pain, while greater 
pressure will arrest it. 

After a description of an interesting case of myxcedema 
comes a startling paper on the therapeutical use of the 
magnet. The results obtained in Franve are equalled, if 
not exceeced, in New York. Attention is drawn to some 
curious observations by Dr. John Vansart, formerly of the 
United States Army, on the influence of the different poles 
of the magnet on hyperesthetic parts, and which appear to 
have led Dr. Hammond to use it largely in the treatment of 
neuralgia. The facts described in this paper relate to chorea 
and paralysis. Inseven out of nine cases of chorea no result 
followed. In the other two cases ‘“‘complete cures were 
produced in a few minutes.” In one, for instance, we are 
told that a little girl, aged ten, came under treatment with 
chorea of seven weeks’ duration. There were “ violent 
jactitations of all the limbs and of the muscles of the trunk 
and face. She had lost the power of speech.” Very large 
horseshoe magnets were applied to the spine and the 
sternum at 1.30. At 1.55 all choreic movements had ceased, 
at 1.57 she spoke a few words, and at 2 spoke well. The 
magnets were then removed and the cure was permanent ! 
Even more astonishing, however, were the results in cerebral 
hemorrhage. We are told of complete anesthesia from 
this cause removed entirely in seven minutes, and hemi- 
plegia in three hours, by the application of a horseshoe 
magnet! Dr. Hammond, however, recognises, at the 
end of his paper, that the results may possibly not be 
due to any specific influence of the magnet, but may be 
owing to the strong mental impression, or may have been 
coincident, a recognition with which some of the language 
employed in an earlier part of the paper is scarcely con- 
sistent. 

The concluding papers are a series of useful suggestions 
regarding the management of the insane in asylums, and an 
account of some ‘‘ cases of obscure abscess of the liver; their 





"association with hypochondria and other forms of mental 
derangement, and their treatment.” 











ut 


ma 
the 


me 
the 
les 


t of 
rea 
sult 
rere 


vith 
lent 
unk 
ge 

the 
sed, 


ent ! 
bral 
from 
emi- 
shoe 
the 
t be 
y be 
been 
uage 


tions 
\d an 
their 
ental 








Tae LANCET, ] 





THE NEW ST. MARYLEBONE INFIRMARY. 


[JUNE 25, 1881. 1029 








Medical Education and Practice in all parts of the World. | tained in the parish itself without incurring great cost, and it 


By Hersert Junius HARDwickE, M.D. London: 
J. and A. Churchill. 1880. 

WE are constantly asked questions about the regulations 
in foreign countries touching medical qualification and 
graduation. This book contains a fund of information on 
such matters, as well as on the regulations of British medical 
authorities. The whole is preceded by an introduction, 
which is worth the attention of all persons taking a broad 
interest in medical education, in the international recogai- 
tion of degrees and other qualifications. The arrangement 
of matter admits of some improvement. The index is im- 
perfect. Some weaknesses in home and foreiga regulations 
are too lightly passed over. And it may well be that such 
a mass of statement will, on experience, be found to be 
defective at points. But we accept it gratefully, as an 
attempt to supply a very great want, and we commend some 
of the reflections of the author on the defects of our own 
system to all whom it may concern. 





THE NEW ST. MARYLEBONE INFIRMARY. 





THE new infirmary buildings at Notting-hill, which are to 
be formally opened on the 29th inst. by the Princess of 
Wales for the reception of pauper patients of the parish of 
St. Marylebone, are the latest addition to the series of sick 
asylums which have been erected under the provisions of what 
is best known as the Gathorne Hardy Act of 1867, a statute 
which Tue LANCET was mainly instrumental in promoting. 
Previous to the passing of that Act the condition of sick 
paupers in the crowded, dark, dingy, ill-ventilated infirmary 
wards attached to the workhouse buildings was most de- 
plorable, the medical attendance was very inadequate, and the 
nursing almost entirely entrusted to pauper helps. Atten- 
tion was repeatedly drawn in our columns at that time to 
the grave abuses that existed, and the articles of the late 
Dr. Anstie, who conducted the inquiry on our behalf, roused 
such a feeling of indignation and horror among all classes of 
the community, that a large measure of reform was at once 
insisted on. So that before the provisions of the Act could be 
carried out by the erection of new infirmaries it was apparent 
that public opinion had made itself felt, and even in the close 
overcrowded wards of the old buildings improvements were 
effected which made the condition of the inmates more toler- 
able and successful medical treatment possible. Since, how- 
ever, the opening of the new sick ivfirmaries, distinct from 
the workhouse buildings, which now afford accommodation 
for over 10,000 of our sick poor, nothing is left to be desired 
with regard to the sanitary and hygienic arrangements and 
— rng were and the provision of n appliances 
or the sick. Pauper nurses are things of the past, and trained 
nurses under responsible supervision have taken their place, 
whilst resident medical officers are appointed whose duty it is 
to devote themselves solely to the work connected with the 
infirmary ; instead, as was too often the case under the old 
system, of the medical officer living away from the buildings 
and giving what time he could spare from the demands of 
his private practice. And although the salaries attached to 
the posts have not been calculated on a very liberal scale, it 
is satisfactory to find that hitherto they have proved suf- 
ficiently attractive to induce good men to come forward for 


_ Some surprise has been expressed that such a wealthy and 
influential parish as St. Marylebone has been so tardy in 
following the example set by other, and in mapy cases 
smaller and poorer unions. It had long been :elt that 
the infirmary wards in the present workhouse were sadly 
inadequate for the purpose; whilst during the severe 
winters of 1878, 1879, and 1880 the wards were dangerously 
overcrowded—indeed, often so overflowing that cases had to 
be sent to the infirmaries of other workhouses. The delay, 
we are assured, was not caused by any desire to evade 
making adequate provision for their sick inmates, but arose 
from the difficulty that was found in obtaining a suitable site 
for the new buildin This, we believe, was a matter of 
anxious consideration, since sufficient space could nut be ob- 


was ultimately determined to erect the infirmary at some dis- 
tance from the workhouse. The present site seems in every 
respect a suitable one. It is situate at the western extremity 
ef the Ladbroke-grove-road, and the time occupied in 
transit from the door of the workhouse to the new infirmary 
by the Underground Railway is about half an hour. The 
neighbourhood, too, is not yet encumbered by buildings, and 
the western and northern aspects of the infirmary stall look 
over green fields, the former over Wormwood Scrubs, the 
latter towards Kensal-gteen. The infirmary stands on 
the top of a slight ridge which slopes abruptly down to the 
fields below. The buildings are arranged on the pavilion 
plan in the form of blocks, communicating with a other 
by means of covered ways. Each block contains two 
pavilions, and each y;avilion three wards. The wards are 
all of the same size and arranged on the same plan. 
Each contains twenty-eight beds, and its cubic capacity 
is 24,192 feet, or 864 cubic feet for each bed. The wards 
have fourteen windows, seven on each aspect, nearly due 
west and east, fitted with venetian blinds. The walls are 
coloured French grey, with a shade of Indian red, and are 
light, cheerful, and well proportioned. The bedsteads are of 
iron, furnished with a straw palliasse and a hair mattress, a 
bolster, and a feather pillow. Two or three large chairs, 
made of polished pine, after a design of the Master of the 
Marylebone Workhouse, are placed in the centre of each 
ward and give it a furnished look. Strips of grey 
**calmuck” are Jaid over the floor, and add greatly to the 
appearance of general comfort. The wards are heated by 
two of Mr. Saxon Snell’s “‘ thermhydric” stoves, which also 
serve as means of introducing fresh air continuously from 
without into the wards. In addition, each pair of beds is 
provided with a system of ventilation of its own. If any 
pair of beds be moved forwards into the room, it will be 
seen that next the wall there is a skirting-box with a 
panelled front, and that the panels immediately under the 
heads of the bed are formed of perforated zinc. This box 
covers an aperture in the floor, from which a ventilating 
pipe descends in slanting direction to the outside of the 
wall, through which the external fresh air is admitted. In 
the ceiling over each pair of beds there is another perforated 
zine gunel resuiag the whole width of the ward, covering a 
channel (depth 12 inches) which communicates with a large 
shaft running up the wall like an ordinary chimney flue. 
By this the foul air is removed. At the end of each ward is 
a lavatory, with two closets, sink, washing-basin and warm- 
water bath, all in separate compartments. In addition, each 
ward has a ‘‘ separation” room for the treatment of noisy or 
delirious patients, or for the isolation of infectious cases. 
The nurse, too, has a ‘‘ duty” room, where the materials ead 
requisites for ward work may be kept in store ; whilst for 
every two wards there is a day-room for convalescent patients, 
The nursing is entrusted to a staff of nurses under the 
Nightingale system. Each pavilion will be supervised 
during the day by a head nurse, who will have under her 
charge three ward nurses, one for each ward. The night 
nursing will be, for the whole building, entrusted to 
one head nurse, with one night nurse for each pavilion, 
a scanty allowance, though it will be eked out no 
doubt by the employment of scrubbers and cleaners. 
Over ‘the whole staff will be placed a lady superintendent. 
Each purse will have a separate bedroom, and these apart- 
ments have been placed in the administrative part of the 
building away from the wards—a wise and wholesome pro- 
ceeding. The medical staff consists of a resident superin- 
tendent, and an assistant medical officer and a dispenser. 
The general domestic arrangements seem to be excel- 
lent, and all the necessary appliances have been liberally 
supplied. The kitchens, larders, laundries, éc., are all con- 
structed on the most approved principles. Each pavilion 
has its own hydraulic lift, and each floor of each pavilion 
is furnished with a powerful hydrant. The mortuary and 
post-mortem room are distinct from the blocks containing 
the wards ; they have, however, been erected a little too 
close to the administiative block. The water-supply of the 
establishment is obtained from an artesian well sunk on the 
premises to the depth of 500 feet, of which 211 feet are in 
the chalk. In this way a supply, which it is reckoned will 
yield 4500 gallons per hour, of pure and excellent water is 
obtained. fn this respect the paupers of St. Marylebone have 
an advantage over the ratepayers, who have still to ay up 





with sewage-tainted Thames water purveyed to them by the 
West Middlesex Water Company. The drains from each 
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block enter a sewer which lies between two blocks and 
rage into the main drainage outside the building. 
° 


provision is made for ventilating these drains | 


experience of workhouse infirmaries we would say that, in 
an ordinary institution, it would require the work of two 
men alone to attend to the proper electrical treatment of the 


except by means of the water-pipes. This is a dangerous | disorders of the nervoussystem which are so common among 
practice, especially as those water-pipes pass close to | the inmates. Butif the treatment isto be something more than 
the ward windows, and it cannot atways be expected | a pretence, how can the medical officers find time for other 


that the joints of these pi 
attached 
institution will always remain in perfect order. It 
would therefore be advisable to secure efficient ventilation 
of the drains of each block by means of a special channel, 
and discharge the water-pipes over gratings, instead of 
directly into the drains. This and the situation of the 
mortuary are the only two points in the building on which 
wecan raise any objection, and these can be easily remedied. 
We think, therefore, Mr. Saxon Snell, the architect, may be 
‘fairly congratulated on the result of his labours in the eree- 
tion of an infirmary equal to any of its class, and which, in 
many of its details and arrangements, would compare 
favourably with those of a first-class hospital. Acknow- 
1 ent, too, is due to Mr. Edward Boulnois, chairman, 
and Mr, Bedford, the clerk of the St. Marylebone Board of 
Guardians, for the personal attention they have given to all 
matters of detail whilst the works were in progress. 

In conclusion, we would point out how in some respects 


these sick asylums might be rendered still more advan- | 


— to the inmates, as well as to the community gene- 
rally. In the first place, their usefulness, as we have 
repeatedly pointed out, is checked by the fact that at the 
present moment no distinction is made between the sick 

—that is, the industrious mechanic who has broken 
down in health whilst endeavouring to maintain himself and 
family by honest Jabour—and the sick pauper, the regular 


inmate of the workhouse. This is a great evil, and is in | 
itself a fertile cause of pauperism, since many a respectable | 
man in his endeavour to avoid the taint of pauperism | 


struggles on outside till an acute disease becomes a chronic 
one, and ultimately he becomes a permanent instead of a 
temporary burden on the rates. In these sick asylums much 
might be done to remove the dislike felt by the respectable 
to becoming inmates if some classification were adopted 
y which sick paupers and the sick poor were kept dis- 
tinct. Ifthe St. Marylebone guardians were to try the experi- 
ment of setting aside one of the blocks entirely for the use of 
acute cases occurring among thie respectable poor of their 
parish, they would confer an immense boon on this class, 
and we believe they would speedily be rewarded by restoriog 
many a working man to health and activity by inducing 
him to come for relief at an early period of his illness, 
instead of postponing it till obliged to enter it in an incurable 
condition. 


Then with regard to the nursing system, whilst fully | 


admitting the immense advantage gained by the substitu- 
tion of trained nurses for pauper helps, we are far from say- 
ing that the nursing staffs of these asylums are sufficien‘ to 
cope with the vast amount of labour entailed by the atten?- 


ance on the chronic cases which abound in these institutions, | 


In addition to the staff of nurses already engaged, there 


ought to be at least two probationers attached to each | 


ward. The system of nursing at our .workhouses might be 
made almost self-supporting if the wards were rendered avail- 
able for the systematic training and education of nurses to 


supply the requirements of our metropolitan hospitals and | 


the public generally. Such a training could, certainly in 
its first stage, be more efficiently conducted in the com- 
re quiet of the infirmary wards than amid the 

stle of a large metropolitan hospital; whilst the ex- 
perience gained in the management of bedridden cases 
and routine treatment of chronic hopeless cases would 
be an invaluable training for the young purse. The 
experiment, thanks to the enterprise of Mr. Rathbone, has 
been tried at the Liverpool Workhouse, and has proved com- 
pletely successful. 

Lastly, we would point out how inefficient these in- 
firmaries are with regard to subsidiary clinical assistance- 
In this respect they are worse off than they were twenty 
or thirty years ago, when the apprenticeship system gene- 
rally ensured a staff of assistants who in some mensure 
helped to compensate for the shortcomings of the pauper 
helps in the nursing department and the hurried visits 
of their principals, Notwithstanding the appointment of 
efficient medical officers, who devote the whole of their 
time to their patients, it is impossible for two men to do 
anything like justice to 400 or 500 cases, From our own 





pes will remain as closely duties, sach 
as at present, or that the drains of a large | pulmonary affections require, if they hope to relieve the ever- 


as the constant care and watching that chronic 
varying forms of suffering these successively pass through, 
to say nothing of the attention required by stricture cases, 
chronic bladder affections, ulcerated legs, &c.? How in the 
case of the new St. Marylebone Infirmary only two medical 
officers are efficiently to perform a tithe of their duties to 
the patients with the care of twenty-four wards of twenty- 
eight beds each, we are at a loss to conceive, unless the 
guardians provide additional clinical assistance in the form 
of clerks and dressers. 





THE GOVERNMENT INQUIRY INTO CAUSES 
OF SUMMER DIARRH@A. 
To the Editor of Tut LANCET. 





Srr,—Will you permit me to address you, and through 
you my medical brethren about the kingdom, on the subject 
| of the large and most important inquiry into the etiology 
| of ‘* summer diarrhea,” with which the Local Government 

Board has charged me. 

It is an official inquiry, but from the first I have perceived 
that it would be impossible, even if it were desirable, to 
conduct it altogether through official channels, Naturally, 
I have looked for help, first of all, to Medical Officers of 
Health. - Among these there are many earnest workers with 
whom I am personally acquainted, whose willing aid in the 
collection of facts I have enlisted, and who are taking upon 
themselves much labour in my behalf. Through Medical 
Officers of Health I am seeking to obtain such minute 
details of statistical information respecting mortality as are 
necessary for my purpose. There are many of these officers 
with whom I have been anxious to confer, but time and 

| opportunity have been against me. I shall be glad of 
volunteers. 

But there is another and important class of facts, which 
can only be supplied by men engaged in medical practice— 
namely, facts which relate to summer diarrhcea as a dis- 
turbance of the system of the individual, or a disease, 
fatal or non-fatal. As such it is met with in all ranks of 
society, and at all ages, although its fatality is apparently 

reatest in certain ranks, and at certain-ages. Various 
Cpctean have been advanced to account fur the summer 
incidence of the disease, and for differences in its fatality, 
and all these hypotheses will have to be passed under con- 
sideration. My difficulty is to obtain data, accurate and 
| sufficiently numerous, to enable me to estimate their value ; 
and for these data 1 now make an appeal to the members of 
| my own profession, in the full belief that there are many 
among them who will feel an interest in the subject, and 
that I shall not appeal in vain. Especially I beg for aid 
from such of my brethren as practise among the well-to do 
| classes of the community. I particularly want to discover 
whether summer diarrhea is a disease of equally frequent 
occurrence among the well-to-do and among the poorer 
classes, the rate of fatality of it when itdoes oecur among 
different classes of people, and the circumstances under 
which the illnesses happen. 

In order to facilitate the giving of the information I 
require I have prepared, and am now issuing to those prac- 
titioners who will kindly help me, small pocket, note-books, 
patterns of which I enclose. I think you will see that in 
these books I have reduced my actual specific inquiries to a 
minimum. One of the books is for the record of individual 
cases of diarrhma sickness; the other is complementary to 
it, and has for its object to ascertain with some approach to 
accuracy what is the practice of mothers in respect of the 
feeding of infants at different ages, in different ranks of life, 
and io different parts of the country. Any required number 
of these little books will be furnished to medical men who 
are willing to use them, on their writing for them to me at 
the Local Government Beard, Whitehall. 

l am, Sir, yours, &c., 
EDWARD BALLARD. 

Local Government Board, June 20th, 1381. 
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THE forthcoming election of members of Council of the 
Royal College of Surgeons is likely to be unusually keen 
and exciting. There are not only twice as many candidates 
as there are vacancies, but almost everyone of the candi- 
dates happens to possess some peculiarity or characteristic 
calculated to split up the electing Fellows into contending 
factions. All parties may, perhaps, combine to secure Sir 
JAMES PAGET'S election, but there everything like general 
agreement and co-operation may be expected to cease. For 
example, there is, we believe, a small party of Fellows 
willing to see Mr. HAYNes WALTON re-elected; another 
section, much larger and more intelligent, is very properly 
anxious to show its appreciation of Mr. HULKE’s merits as 
a tried friend and servant of the College, as an eminent 
surgeon, and “as a distinguished man of science ; another, 
appreciating Mr. Crorr’s amiable qualities and his reputa- 
tion as a sound teacher and practitioner of surgery, would 
be glad to see him elected as a sort of successor to his 
quondam colleague at St. Thomas’s Hospital, Mr. Le 
Gros CLARK; another section, recognising Mr. HEATH's 
services to the College as an examiner, and his well- 
known business capacities, will spare no effort to secure 
his election; and, lastly, that section of Fellows which 
pereeives some irreconcilable difference between the in- 
terests of surgery as practised in the provinces and in the 
metropolis, will exert itself as heretofore to secure the elec- 
tion of Mr. ReGrvaLp Harrison of Liverpool. Though 
it is not easy to understand the reason of the fashion of 
electing every year a provincial candidate, the practice 
has grown to such a degree that it is now deemed almost a 
point of honour among Fellows residing out of London to 
vote for the provincial candidate. If the election of a 
provincial candidate were only an occasional circumstance, 
and intended as a mark of esteem to some distin- 
guished Fellow practising in the provinces, it would 
be a graceful act, and altogether unobjectionable ; but 
the practice of bringing forward every year a can- 
didate resident in the provinces, and especially a jwnior 
Fellow, is reprehensible, and is likely, sooner or later, 
to disturb the harmony that has hitherto existed between 
all classes of Fellows. At the present moment five of 
the twenty-four members of the Council are Fellows 
residing in the provinces. Even after the retirement of 
Mr. WHEELHOUsE, the provincial Fellows will constitute 
one-sixth part of the Council. This means that the working 
power of the Council is limited by this amount, inasmuch 
as it is scarcely practicable to place those members of the 
Council who live away from London conveniently on the 
various committees that practically conduct the business of 
the College. These labours devolve therefore upon the 
metropolitan members of the Council, many of whom are 
known to attend almost daily upon the affairs of the 
College. 
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Election into the Council of the College should not be 
| looked upon as a mere compliment or professional honour. 
|The duties of a member. of the Council are of such a 
ponte that they can only be safely entrusted to men of 
| known fitness andcapacity. The Royal College of Surgeons 
| is new the chief examining body in this country for regu- 
lating and controlling the average education of the medical 
| student. The continued defection and decay of the Royal 


| 
; 


College of Physicians may soon leave it practically without 
arival, It is, therefore, of the first importance that those 
who are elected into the Council to manage its affairs should 
be familiar with all the phases of medical education and of 
medical reform, It needs no argument to prove that a man 
may have earned aa enviable position as a practitioner of 
surgery, and yet be wholly unfit for the duties that devolve 
upon a member of the Council of the Royal College of 
Surgeons. It is especially desirable just now to elect only 
competent men. During the ensuiog year many important 
questions affecting medical education will have to be con- 
sidered by the Council, and not only the ultimate welfare 
of the College, but the immediate interests of medical 
education, may depend on the attitude assumed by the 
Council towards some of these topics. The Royal Commission 
on the Medical Acts, now sitting, is not likely to leave 
things exactly as it found them. Many important changes 
will be recommended, and these recommendations will have 
to be considered in a frank and liberal spirit by the Couneil. 


SS — ———— 


THE attitude taken by the Royal College of Physicians 
with regard to the Medical Acts Commission is not en- 
couraging for the speedy settlement of the long-burning 
question of medical education; and although the resolutions 
passed last week were not quite so uncompromising as those 
originally framed, and the mode in which they are to be 
brought under the notice of the Commission was also 
modified in the right direction, they seem to exhibit too 
keen a desire for the retention of certain privileges of the 
College. The anxiety thus shown to impress the Commission 
with the fact that any dimi iution of these privileges wili be 





detrimental to the public and the profession would have 
| been pardonable ina less well-known body, but the College of 
| Physicians of Eugland, with its long and venerable history, 
might well have been content to rely on the work it has 
effected, and would have adopted a more dignified course had 
it allowed the Commission to find out for itself the value set 
upon its licence. 

Of course it was natural that the College should be 
mindful of its own interests, and if it had always been so, 
it might vot have been necessary to urve them now. If, 
instead of abrogating the powers conferred “ by charter of 
King Henry VIIL.,” it had in past times acted upon them, 
it might never have been placed in this position ; but having 
suffered these powers to drift, and aimed at creating a select 
body of high-class practitioners rather than at supervising 
the whole of medical education, it has come to be not the 
sole licensing body in the kingdom, nor even one of two, but 
one out of nineteen, enabled like itself to grant qualifying 
diplomas which in the eyes of the uninformed are all of 
equivalent value. It is easy to imagine the demand being 
| made that the same measure should be meted to all, and if 
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the interests of one corporation are to be attacked, why not 
the interests of all? 

Let us see how far the interests and privileges of the 
College of Physicians are likely to be at stake, and the 
manner in which the College has chosen to defend itself, 
Before doing this, we may reasonably inquire how it came to 
pass that the College was called upon for defence at all. 
A courteous letter from the secretary to the Medical Acts 
Commission, asking for information other than that already 
obtained through the Select Committee, could hardly be 
the cause of such a flutter in the dovecote. The letter 
was harmless enough, and conveyed no hidden meaning 
between the lines, implying that a State Board was to be 
formed, and the interests of the College to be attacked. It 
was a circular letter addressed to all corporations, and why 
the College should, in considering it, have gone out of its 
way so faras to pass resolutions based upon a hypothetical 
scheme, is not apparent. It seems as if the College had taken 
fright at a phantom of its own creation, and whilst under 
the influence of this apprehension had magnified the pro- 
portions of a State Board till it appeared to overwhelm the 
College, and reduce it to impotence and insignificance. 
Suppose, however, there be truth in the surmise that the 
Commission will suggest a radical reform, and, disestablish- 
ing all the present licensing bodies, recommend the forma- 
tion of a central State Board for the purpose of grant- 
ing licences. The influence of such a board upon the pro- 
fession generally is one thing, the effect it will have upon 
the corporations at present granting licences is another. It 
might well be argued that a State Examining Board, which 
should be the sole licensing body in the kingdom, would not 
be nearly as detrimental to the College of Physicians 2s to 
the majority of the corporations it would replace ; for it is 
plain that were all these bodies of as high standing and 
repute as the Uollege, there would be no need of a Com- 
mission to inquire into the working of the Medical Acts. 
There is no doubt that the College is right in believing that 
‘*the qualifications implied in the possession of its licence 
are adequate evidences of professional knowledge, and that 
its licence is esteemed alike by those holding it, by the 
whole of the medical profession, and by the public.” It is, 
however, now looked upon as a distinction, and is only 
sought after by the better class of students, so that the 
medical practitioners holding its diploma form a minority 
in the profession. Even if the College were to abandon 
its licence-granting power, it would have as many can- 
didates as before seeking the equivalent distinction which 
the College might still grant—for there would be as strong 
a desire then to obtain something more than the minimum 
qualification of a State Board. Other corporations m‘ght 
lose their raison d’étre, and would probably be compelled to 
abandon their diploma-giving function altogether. It seems, 
however, as if the College of Physicians were desirous of 
possessing the power to confer the minimum qualification, a 
power it claims to have by right, but which it suffered to 
fall into abeyance, and that it aims at increasing its influence 
under a new dispensation. 

The anticipation of what would follow the formation of a 
new Board may not be fulfilled as regards its effect on 
the number of licentiates of the College, so that the actual 
interests of the College may not be imperilled, if indeed they 








would not be enhanced ; but are the public and the profes- 
sion likely to suffer by the creation of a body of practi- 
tioners who would not be under the control of the Colleges 
of Physicians and Surgeons? Surely these fears are as 
groundless as the others, and if seriously entertained 
might lead to a critical inquiry as to how this control 
has been exercised in the past. Is it not a fact that 
as regards the main body of the profession the ‘‘ control,” 
such as it is, has been exercised chiefly by an authority 
other than the Colleges? Is it not a fact that these 
Colleges are hampered by ancient by-laws and restrictions 
as to practice which are never actually put in force? How 
many times in the annals of the College of Physicians have 
the Cehsors been called upon to exercise their censorial 
functions, and how have they responded to the call when it 
has been made? The College—indeed all the colleges and 
corporations—must look within and see how they have 
performed that supervision which has berome little more 
thana name. It is a gratuitous assumption that, supposing 
the State granted diplomas, that the State would not exert 
a control quite as much for the benefit of the profession and 
the public as that now exerted by the Colleges. The 
College of Physicians in this matter has apparently linked 
its fate with the College of Surgeons—no doubt perceiving 
that the same arguments adduced in behalf of its licentiate- 
ship might be urged in favour of the surgical membership— 
and the resolution implies, without stating it in so many 
words, that the difficulties and dangers that will wrise from 
the formation of an independent Board will be met by the 
establishment of a Board in which these two Colleges shall 
have the chief share. In other words, the College of 
Physicians is made to declare in favour of the Conjoint 
Scheme which has been so long and so fruitlessly ad- 
vocated. 

We have said enough to show that, in our opinion, it would 
have been more dignified on the part of the College of Phy- 
sicians had it abstained from making an uninvited protest 
until the time for such protest had arrived ; and its position 
would’ have been far more secure had it been contented to 
prove to the Commission that its licence was sought after and 
valued by the more highly educated members of the profes- 
sion, that its examination scheme was ample and framed on 
an enlightened basis, and that the reasons for its having but 
alimited number of candidates were chiefly that its licence 
was not required of the holders of many public appointments. 
To go beyond this, and to take fright on the ground that its 
interests might be at stake if the Commission recommended 
some new scheme, was neither seemly nor politic, 

The second resolution had even less justification, The 
uncompromising terms of the original draft were altered to 
an expression of opinion that the high distinction of its 
Fellowship is bestowe.. on the best possible principle in the 
best possible way. What reason was there for this asser- 
tion? It would almost seem as if the College felt that an 
attempt had been virtually made to wrest from it its most 
highly prized prerogative, or that it was conscious of 
having failed to employ it with discrimination. The re- 
solution was certainly not politic, and in point of time 
unduly precipitate, for there was nothing in the circular 
demanding such an affirmation, and to make it unasked 
seems very like a defence of an ancient custom which is 
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liable to abuse, and should therefore be endorsed by vote 
ere it be too late, 

Happily the resolutions have lost much of their force and 
significance, and the College has been saved from a ridi- 
culous position by the alteration of the original intention to 
send these opinions to the Commission as a reply to its 
secretary’s letter. As instructions to their representative 
they may be of some service, although we do not envy bim 
his task. He will now be able to say on full authority that 
the control of the College over its licentiates is salutary and 
well exercised ; that the maintenance of the College licence 
is essential to medical education; that a new and in- 
dependent licensing board would inflict undeserved injury 
upon a venerable and ancient institution ; that the mode of 
conferring its Fellowship could not be altered witheut dis- 
honour and indignity, and a lowering of the College in vhe 
eyes of the profession and the public. How far such an 
assertion of preregative will forward the cause of medica! 
education remains to be seen. Of one thing we may be 
quite sure—that, whatever comes, the College of Physicians 
will not be seriously affected; it has a future before it as 
illustrious as its past, and it could well have afforded to have 
awaited the progress of events before makiag declarations 
which at the present time are premature and unnecessary. 


—_———__— —————— 


WE recently noticed some observations of HopPE-SEYLER 
on the condition of the blood in cases of extensive burns, 
which went to show that there is no marked destruction 
of, or change in, the blood-corpuscles to account for the 
striking general symptoms. Professor TAPPEINER of Munich 
has followed up these investigations by others more 
numerous and elaborate, from which more definite results 
have been obtained, to which it seems worth while to 
draw attention. His first observations were made on the 
blood and tissues of four young adult males, who died in 
from six to seventeen hours after burns extending over 
about two-thirds of the surface. In three cases a small 
amount, varying from *5 per cent. to 2°5 per cent., of the total 
colouring matter of the blood, was found in the sermm—a 
result in agreement with HoprE-SryLeEr’s, and confirming 
his conclusion. But in each case the blood was noticed to be 
remarkably viscid ; and on estimating the amount of water, 
it was found to be notably deficient in relation both to the 
number of corpuscles and the absolute amount of hwmo- 
globin. Thus in one case, of 100 parts by weight, the water 
was found to be 70°17; in 100 parts by volume the hemo- 
globin was 19°93, and the number of corpuscles in a cubic 
millimetre 8°96 millions. The results in the three other 
cases were closely similar. This condition of the blood 
naturally led to an estimation of the water in the tissues, in 
particular the muscles, when it was found that, with the 
exception of the first case, the amount of water was normal, 
772 to 78°3 per cent., and in one case 759. There was here, 
then, a condition quite different from that met with in 
cholera, where there is a loss of water from both the blood 
and the muscles, which quickly leads to retention of waste 
prodacts in the tissues ; and TAPPEINER points out that this 
difference probably explains the absence of thirst, cramp, 
and “cutis anserina” in some cases of burns. It is not 
difficult to see that one source fof loss of water from tke 





blood after burns is by exudation and evaporation from the 
burnt surface ; and, as TAPPEINER points out, inasmuch as 
the lack of water is observed in the blood alone, the quantity 
deficient is not greater than can be, and often is, lost in this 
manner; he indeed estimates that the loss of less than a kilo- 
gramme of water would be sufficient to produce the altered 
composition of the blood found to exist—a quantity quickly 
provided by the extensive exuding surfaces often met with. 
To show the extent of this exudation, he found that from the 
reddened burnt skin of a rabbit ‘hick drops of fluid could 
always be pressed, and if the animal were placed in a tem- 
perature of 100° the fur over the burnt part remained moist, 
while other parts artific.ally moistened quickly dried. There 
is therefore ground for the competison mude by BUHL be- 
tween the intestines in cholera and the skin in severe 
burns. 

The question at once <aggests itself why, when th blood 
is thus deprived of water, the tissues do not compensate its 
loss by yielding up their water. To vhis TAPPEINER gives 
a twofold answer. First, that the fall of blood-pressure, 
which is so marked a feature in severe burns, and is to 
some extent at least caused by the vascular dilata- 
tion in the burnt area, removes the vis a tergo from 
the stream flowing along the lymphatics; as soon, too, 
as the concentration of the blood has proceeded to any 
extent, it also reduces the blood-pressure, and still more 
retards the flow of lymph. This, however, in no way explains 
why the capillaries do not directly absorb water from the 
tissues, quite independently of any office of the absorbents 
proper. But if the exudation from the burnt surface be the 
cause of the change in the blood, it is evident that that 
change is not a simple loss of water. No fact in surgery is 
more familiar to all than that the flaid of the blisters of 
burns is richly fibrinous, and quickly coagulates; that 
indeed it is not serum, but Jiquor sanguinis, An 
exudation of liquor sanguinis does not of course alter 
the composition of the fluid part of the blood, but the 
absorption into the blood of fluid from the surrounding 
tissues depends upon the difference in density of the two 
fluids, and therefore after a burn the rate of direct absorp- 
tion will not be materially altered. The conclusions de- 
ducible, therefore, are that after extensive burns so great 
an exudation of blood-plasma occurs from the burnt surface 
that the blood is concentrated, and the relative proportions 
of corpnscles and plasraa modified even to a fatal extent ; 
that, owing te a fall in the blood-pressure, the flow of lymph 
into the blood is slackened, while, the density of the liquor 
sanguinis not being materially altered, direct absorption of 
fluid through the capillary walls is not increased, and the 
loss of fluid is not compensated. The suggestions for treat- 
ment that naturally arise from these conclusions are the 
importance of means to limit exudation from the skin, and 
the probable value of transfusion of serous flaid in cases of 
burns not fatal from the first direct shock, but threatened 
with death from this blood change. The above facts give 
us a definite explanation of the circumstance that burns of 
the second degree affect the system far more intensely 
than do those of the first degree, where the impermeable 
cuticle is not destroyed, and they are an argument in 
favour of the old instruction not to remove partly detached 
pieces of cuticle from raw surfaces. 
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Ir is easy to say that insanity means unsoundness of 
mind and must, therefore, include or comprise all forms of 
mental defect, disorder, or disease, in which the standard of 
health is not maintained. What is the standard of mental 
health by which insanity is to be recegnised or gauged? It 
is high time that this practical question received a sober- 
minded answer from the collective common-sense judgment 
of the profession. At the present moment “insanity” would 
seem to be anything experts choose to make it. There is no 
clearly formulated ideal of sanity, and the least “ strange- 
ness” or weakness is held to be, if the general circumstances 
appear to render the assumption convenient, 2 sufficient proof 
of insanity to deprive an individuai of liberty and social 
privileges. A Master in Lunacy has just ruled that loss of 
memory is to be regarded as evidence of insanity, although, 
at least, one experienced and expert medical practitioner— 
not a specialist—had no hesitation in declaring that the 
patient, or, as we prefer to say, victim, was notinsane. It 
may, or may not, be desirable to place persons with bad 
memories under the protection of the Court of Chancery. 
We offer no opinion on this question of policy in the domains 
of paternal, or what the present Home Secretary once desig- 
nated ‘‘grandmotherly,” government. 

It is, however, intolerable that a figment of “insanity” 
should be set up to enable the law to protect the person and 
property of an individual who is simply “forgetful.” We 
know nothing of the particular case to which this passing 
allusion is made, and it may happen that the Master in 
Lunacy was right in fact, as he must be presumed to have 
been in his technical jadgment. It is the general con- 
sideration in respect to which we are interested. It is neces- 
sary that a protest should be raised in the name of science 
against the rapidly growing tendency to class every form 
of mind-weakness or bewilderment as Of 
course incapacity may be so classed, because a mind 
which is not perfectly sound must needs be unsound ; but 
this is a straining of the term, and when scientific terms are 
strained for legal or social purposes, it is time that science in- 
terposed to prevent what may easily come to be a great abuse. 

If “‘ insanity” is still to stand for disease of the mind, it is 
not expedient that it should also stand for mind weakness. 
The line between disease and weakness is, it must be ad- 
mitted, not easy to define; but this circumstance makes 
it imperative that some arbitrary discrimination should be 
made. If there be no fixed distinction between disease and 
weakness, it must ever remain a matter of personal opinion 
whether or not any man or woman is Nothing 
could be more unsafe than the condition of uncertainty 
to which this points. For example, if loss of memory 
is to constitute insanity, how much or how little forget- 
fulness should be held sufficient to justify hurrying tie 
subject of this common mind-trouble into an asylum ? 
Society will surely not be content to leave the question of 
degree to be determined by considerations of expediency in the 
individual case! If the determination were so leit, it might 
easily happen that because a wealthy man or woman forgot, 
or seemed likely to forget, some expectant relative in the distri- 
bution of gifts, or in the disposal of his or her property by will, 
the lapse of memory would be successfully pleaded as a ground 
for placing the offeader under restraint. In short, if weak- 


**jusauity.” 


“insane.” 





ness in respect to particular mental faculties is to be classed | 


as disease, it is indispensable that some standard or measure 
of the strength assumed to be healthy should be set up. As 
a matter of fact and experience, the proportion of persons 
in society who suffer from inability to take care of their 
money is very large, and if no check were put on 
the extravagance of such persons, they would be ruined ; 
but it has not yet been deemed desirable to treat 
spendthrifts as lunatics, although doubtless the ma- 
jority might be held to fall under that description. The 
mental counterparts of myopia and colour-blindness, and a 
multitude of sensory defects and disorders, are recognised. 
Already we have agaraphobia, and claustrophobia, and 
gynephobia; and a host of recent additions to the long 
catalogue of mental disease, loss of memory being duly 
registered among the number; but hitherto it has been 
deemed proper to establish the fact of insanity by some 
obviousand strongly-marked feature of the disease before defin 
ing the technical peculiarity of its special manifestation. If 
this safe, though perhaps old-fashioned, method of proceeding 
is to be abandoned, the reasons for the change should be 
clearly set forth and generally understood. In respect to 
the question of scientific expediency, the profession, as a 
whole, must be the judge, not that limited section of the 
medical body which lays claim to a special knowledge of 
mental disease. At least we have the right to know what is 
going on, even though we may be held incompetent to 
understand it. 

In the days of professional ignorance—before the advanced 
light of modern thought had discovered the fact that insanity 
is imcurable—there was a general agreement that no 
one should be classed as a lunatic and declared insane unless 
he was the victim of a delusion likely to be dangerous to 
himself or others. At that time, no doubt, asylams were 
houses of terror, and especial pains were needed to save the 
victims of miad-weakuess from incarceration. No humane 
person would then bave thought of consigning a man to the 
tender mercies of the keeper of a madhouse because he euter- 
tained a belief that it was wrong to use the skins or wool of 
animals as material for clothing! The lunatic asylum of to- 
day is, however, a pleasant place to live in, and the defini- 
tions of insanity have been so extended as to include many 
forms of derangement which our fathers and grandsires 
would not have dreamt of so classing. This is one of the 
disadvantages of the improved system of treatment for 
the insane, and society must put up with it, Never- 
theless, in the interests of common sense, if not of 
humanity, we must invent some new term for the designa- 
tion of genuine and aetual insanity, if all the pretended and 
imaginary forms of mind-weakness which the ingenuity of 
specialism can devise are to be comprised under the old term 
as occasion may seem te render desirable. We say nothing 
against the policy of placing haif the population under the 
surveillance of the other half, though it may be difficult to 
determine which should be the keepers and which those 
kept, but we do protest against playing fast and loose with 
terms which still retain, or are supposed to retain, a modi- 
cum of scientific significance. 

In another column will be found a letter from a cor- 
respondent in the Isle of Wight protesting against our 
observations on Dr. BALLARD’s report on the sanitary 
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condition and administration of the island, so far as the 
district in which he is interested (Ventnor) is concerned. 
He sends us also a copy of a report of a committee of the 
sanitary authority which shows that in Ventnor, at least, 
Dr. BALLARD’s report has been properly appreciated, his 
recommendations being duly acted upon. The Ventnor 
Sanitary Authority has clearly set an example which only 
needs to be followed by other sanitary authorities in the 
island to quickly dispel the very unfavourable impression 
made by Dr. BALLARD’s report, and te rehabilitate the 
place in the opinion of invalids and tourists as foremost 
among English health resorts. It rests, indeed, with the 
local authorities of the island themselves whether the Isle 
of Wight shall continue to hold the pre-eminent position as 
a health resort which it has hitherto occupied from its topo- 
graphical position, or whether, from the suicidal policy 
which has characterised its sanitary authorities and their 
administration, this year will mark the beginning of 
a regrettable decline in its reputation as a wholesome 
place to dwell in, even temporarily. The example of 
Ventnor gives reason to hope that the different sanitary 
authorities will not hesitate to take active measures for 
removing the various evils brought to light by Dr. BALLARD. 
We shall warmly welcome news that the good sense dis- 
played by Ventnor is not confined to the sanitary authority 
of that district in the island. The subject of the health 
condition of the Isle concerns, and that very largely, 
others besides the inhabitants; and nothing will tend so 
quickly to restore confidence among outsiders as a know- 
ledge of the fact that the several sanitary authorities 
have set themselves loyally, after the fashion of Ventnor, 
to place the health conditions of their respective dis- 
tricts in such a position as even Dr. BALLARD would 
be constrained to approve. 








Aunotations, 


“ Ne quid nimis,” 


THE PRESIDENCY OF THE ROYAL COLLEGE 
OF SURGEONS. 


DURING the ensuing official year the Royal College of 
Surgeons will occupy a position of unusual prominence 
and importance. At the International Medical Congress 
the President and Council of the College will be the 
recognised representatives of English surgery. Before 
#2 Congress meets the term of office of the present 
< stinguished occupant of the presidential chair of the 
College will have expired, and unless the members of ‘ne 
Council have the courage and good sense either to re-elect 
Mr. Erichsen or to depart from the customary routine of 
electing the senior vice-president to the presidential chair, 
the Royal College of Surgeons of England will, at the Inter- 
national Medical Congress, have for its reputed head a gentle- 
man who, notwithstanding his renown as a dermatologist 
cannot be regarded as in any intelligible sense a repre- 
sentative English surgeon. With such eminent surgeons on 
the Council as Mr. Erichsen, Sir James Paget, Mr. John 
Marshall, Mr. Savory, Mr. Hutchinson, and Mr. Lister, 
it would be both anomalous and unseemly for the College 
to choose for its president during the meeting of the Inter- 
national Medical Congress a gentleman whose professional 
reputation is simply that of a dermatologist. The duty of 





electing the president is entrusted by charter to the Council 
itself, and it is incumbent upon the members of the Council 
in electing the next president to show a proper discrimina- 
tion between their peculiar tastes, and interests as a social 
body, and their larger responsibilities as the representatives of 
English surgery, and the guardians of the honour and dignity 
of the Roya COLLEGE OF SURGEONS OF ENGLAND. 


A ROYAL RECOGNITION OF HEROISM IN 
MEDICINE. 


WE learn that the Queen has been graciously pleased to 
confer the decoration of the ‘‘ Albert Medal” of the First 
Class (for gallantry im saving life) apon David Lowson, M.D., 
of Huddersfield, under the following circumstances :—On 
the 12th November, 1880, Dr. Lowson was called to 
attend the child of Police Constable Higginbottom, of 
Huddersfield, who was suffering from laryngeal diphtheria. 
He performed the operation of tracheotomy, but suffocative 
attacks supervened, and on visiting the child next morning 
he found it in a livid state and breathing only with great 
difficulty. Seeing that the only chance of saving the child's 
life lay in sucking the tube clear, he at once, at imminent 
risk to himself, applied his lips to the tube and sucked out 
the accumulated mucus, thereby affording immediate relief 
to the patient. Throughout the day he continued, b> 
mezas of a pipette, to suck ont the mucus from the trachea. 
Notwithstanding his efforts the child unfortunately died 
on the third day after the operation. Dr. Lowson’s 
heroism was following by a severe attack of diphtheria, 
with which he was seized in the course of a few days. 
Other dangerous illness supervened, compelling him eventu- 
ally to abandon his profession and to retire from a lucrative 
partnership. We are much gratified at being able to give 
our readers particulars of an act, on the part of Her 
Majesty, which will be deeply appreciated by the medical 
profession. Such gracious recoguitions on her part cannot, 
in the nature of the case, be very frequent, for the simple 
reason that such conduct as Dr. Lowson’s is, in its principle 
at least, a matter of not infrequent occurrence. But it is 
satisfactory to know that @eeds of daring done by medical 
men in quiet sick rooms for the chance of saving life—in 
this instance a child’s life—and in entire disregard of risk, 
are not overlooked by one whose character and station give 
to herapproval a great value. A plucky deed on the battle- 
field may have its reward in the enthusiastic plaudits of 
bystanders, or in the fame which accrues from report and 
public comment, but the silent courage implied in such an 
act as Dr. Lowson’s is apt to go unreported and unrewarded, 
except in the consciousness of him who does it. 


INTRA-PERITONEAL TRANSFUSION. 


THE grave results which often follow the escape of blood 
into the peritoneal cavity would scarcely lead to the antici- 
pation that it would be found a suitable site for the trans- 
fusion of blood. Nevertheless, it has been shown te be such 
by Pontick, and several cases in which intra-peritoncal trans- 
fusion has been employed have been recently published by 
Kaczorowski. The injection of the blood is by a trocar 
introdaced through the linea alba, the blood being poured 
through a glass funnel furnished with a flexible looped tube. 
The operation is performed under strict antis»ptic precau- 
tions, and the admission of a little pure air inte the perito- 
neal cavity appears to be harmless. The method is recom- 
mended especially in prolonged febrile diseases, in which 
the heart's action fails, and also in chronic anemic diseases. 
The reaction of the serous membrane is said to be slight, 
and often nil. Of the cases recorded, one was a female 
twenty-one years of age suffering from puerperal sep- 
ticzemia ; two transfusions were made, each of 500 grammes 
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of defibrinated blood ; the patient recovered. The second 
patient was suffering from anemia, hysteria, and spinal 
irritation, and recovered after a single transfusion. The 
third case was one of phthisis, and the patient was improved 
by the operation, but died three months later. The fourth 
was that of a woman fifty years of age, very anemic and 
depressed, with fungous ulcers in the neck; after the 
latter had healed there was no improvement in the general 
condition, but convalescence rapidly set in after the trans- 
fusion of 600 grammes of blood. ‘The last patient was a 
drunkard, forty years of age, suffering from a severe attack 
of exanthematic typhus, with bedsores, After the transfusion 
of 400 grammes of blood the fever lessened, the other 
symptoms improved, and the patient recovered. 





THE INTERNATIONAL MEDICAL CONGRESS. 


A MEETING of the General Council of the Congress was 
held at the College of Physicians, Pall-mall, on Wednesday, 
June 22nd, under the presidency of Sir William Jenner. 
The report of the Executive and balance-sheet were read and 
adoptea. It was stated that Sir Wm. Jenner would take 
the cheir at the opening meeting of the Congress until the 
officers are duly elected. His Royal Highness the Prince of 
Wales has intimated his intention of attending this 
meeting. A cordial vote of thanks to Mr. MacCormac for 
his untiring energy was carried by acclamation on the pro- 
posal of Professor Acland. Mr. Bowman, in reference to 
the Treasurer's report, urged the desirability of making the 
subscription list as wide as possible. We are requested 
to state that, in addition to the excursions noted last week, 
the Members of the International Congress are invited to 
visit the Croydon Sewage Farm, and afterwards inspect the 
Beddington Female Orphan Asylum, where lunch will be 
provided. Those desirous of going should intimate their 
wish to Dr. Alfred Carpenter of Croydon, as soon as possible 





“STATE-REGULATION OF VICE.” 


It should occasion no surprise that confederations to 
abolish, or prevent, any sort of interference on the part of 
the State having for its object to minimise the evils con- 
tingent on vice, flourish here and on the Continent. Nor is 
it strange that excellent, well-intentioned, and even saga- 
cious persons are found in the ranks of the agitators. It is 
one of the characteristics of modern thought, and would seem 
to be a striking trait of the most recent development of 
intense humanitarianism, that the pursuit of the highest 
good for the greatest number is peculiarly apt to be 
accompanied with intolerance of the needs of special 
classes of the community, It is nothing to the impulsive 
reformer that human nature is, and always will be, so 
constituted that it must needs be saved from the conse- 
quences of its own wrong-doing. These optimist moralists 
will hear of no concession to weakness, and spurn the 
thought of conceding anything to the exigencies of our 
imperfect state. They would not have given so much 
as a cup of cold water to either of the impenitent thieves, 
and would have shrunk with horror from the prayer 
of the devils that they might pass into a herd of swine. 
Hagar might have perished with her ill-gotten babe in the 
wilderness, Jonah would have been left to die in the sun, and 
the manslayer might have been overtaken by the avenger, 
before one of the agitators against Contagious Diseases Acts, 
or any other provision for lightening the so-called ‘‘ penalties 
of sin,” would have striven to help them. The argument 
would have been, these thieves deserve their punishment, and 
it will encourage others if we relieve their sufferings. These 
evil spirits have no claim to our compassion ; and we must, 
for example’s sake, turn a deaf ear to their beseechings. If 





such characters as Hagar are relieved, and the children of 
their shame rescued from destitution, vice will be fostered. 
Those who take life must pay the penalty ; it will increase 
the crime to reduce the punishment ; even the disobedience 
of a prophet must be visited with its due recompense. 
This is precisely how the agitators argue against the 
Contagious Diseases Acts, against foundling asylums, and 
other measures to reduce the contingent social and personal 
effects and penalties of vice. It is no use trying to convince 
those who can find satisfaction in such reasoning. We are not 
disposed to prolong the struggle against this ‘movement ; our 
appeal must henceforth be to the common sense of the com- 
munity. The infatuated few, who think they are doing 
good service by a crusade against measures for the relief of 
the sinful and their victims, must be left to their.own 
devices, and hereafter to their own reflections. The 
spectacle of such a gathering, and so much wasted zeal, as 
London has witnessed during the last few days, is humi- 
liating ; but not more so than many similar manifestations 
of misguided philanthropy. It is part of the price society 
has to pay for its advanced civilisation. 





DR. BROWN-SEQUARD’S EXPERIMENTS. 

Dr. Brown-S£QuarD is pursuing vigorously his remark- 
able investigations into the effect on the central nervous 
system of peripheral applications. A continuation of his 
researches was communicated to the Société de Biologie at 
the meeting on the llth inst. The experiments first de- 
seribed were on the inhibitory and ‘‘ dynamogenetic ” action 
of applications of prussic acid. When this has been injected 
into the neck or limb, near the brachial or cervical plexus, 
it produces exophthalmos, limited more or less perfectly to 
one eye, a rosy tint of the blood in the vessels of one side, 
and also certain other unilateral symptoms, Hence, he 
assumes, when the excitability of the nerves and muscles 
is rapidly lost in consequence of the administration of a 
large dose of the acid, this loss is not due to a direct action, 
chemical or other, on the nervous and muscular tissues, but 
chiefly, if net entirely, to an inhibitory influence exerted by 
the central nervous system under the irritation of the poison. 
The proof of this is afforded by certain cases in which the 
poison has been injected under the skin after the phrenic 
or sciatic nerv.s have been divided. The divided nerves 
and their muscles remain excitable two, three, or four times 
as long as in animals dying of simple asphyxia under similar 
conditions. If the poison is injected and the nerves are not 
divided, the duration of their excitability is much less than 
in simple asphyxia, This may be demonstrated by the 
section of the phrenic nerve on one side only. Clearly, 
then, the inhibitory influence produced by prussic acid must 
descend the nerve from the centre. The same influence 
may produce the opposite effect, an increase of irritability, 
shown by its persistence in the divided nerves for a much 
longer time than in the case of an animal dying of simple 
asphyxia. It will be remembered tl at earlier experiments 
demonstrated that chloroform and anhydrous chloral applied 
to the skin of the thorax on one side had a dynamogenetic 
action on the phrenic nerve and diaphragm of the same side, 
and an inhibitory action fom the opposite side. The same 
effect is often produced by the injection of prussic acid, or of 
some other violent poison, such as pure digitaline, under the 
skin of the thora~ or into the axillary fold; and digitaline 
has a similar effect upon the limbs. The most striking 
dynamogenetic effects have been obtained by section of one- 
half of the base of the brain or of the spinal cord, An 
increase of irritability may be found usually on the same 
side, in the nerves of the brachial plexus, the phrenic, or the 
sciatic. But there is a curious alternation in the effect. If, 
for instance, the right phrenic nerve is rendered more irri- 
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‘able, it is usually the left and not the right sciatic which 
presents a similar eect, The nerve which is homologous 
to that in which the irritability is augmented usually 
presents inhibition. The effects are more marked in 
the phrenic nerves than in those of the limbs, and in the 
nerves of the lower than in those of the upper limbs. 
After leaving in contact with the shaved skin of the thorax 
of a rabbit or guinea-pig a metallic vessel containing chloride 
of methyl, which lowers the temperature considerably below 
zero, the thorax was opened, and the irritability of the 
phrenic nerves and diaphragm and nerves of the limbs was 
observed. The effect was found to be the same as in the 
application to the skin of chloral or chloroform. On the 
same side the phrenic nerve and diaphragm had their 
irritability imcreased, while those on the other side were 
inhibited. The dynamogenetic effect was usually the greater. 
The same loss of equilibrium in irvitability was found in the 
nerves of the limbs, those of one side gaining, of the other 
losing, in irritability. A very similar effect on other nerves 
and muscles was obtained by the irritation of the central 
end of the divided sciatic nerve. 





THE LATE GOVERNOR OF MADRAS. 


In reference to the lamented death of the Right Hon. 
W. P. Adam, our correspondent at Ootacamund writes :— 
‘*Some particulars of our Governor's death may be of 
interest. He was seized on the afternoon of May l4th 
with violent spasmodic pain over the region of the liver, 
whilst attending some races at Wellington, a military 
station in the Neilgherries, about ten miles from OVotaca- 
mund. The pain was so severe that he became collapsed, 
and very nearly succumbed, there and then. He recovered, 
however, and, beiag much better, was conveyed to his house 
at Votacamund, on Monday, May 16th. The moving brought 
on again the spasmodic pain, He, however, seemed to rally 
from this, and was better on Tuesday and Wednesday, but 
on Thursday some dysenteric diarrheea set in; he passed 
some sloughs, and then the diarrhea became serous and 
sanguineous, and he sank and died on Tuesday, May 24th. 
On post-mortem examination the gall-bladder was found 
crammed with biliary calculi (164), one, about the size of an 
almond, impacted in the gall-duct. The pancreas was 
carcinomatous. The immediate cause of death was 
enteritis.” 

PROPOSED NCRTH METROPOLITAN HOSPITAL. 

A SCHEME is afoot to start a new hospital for the North of 
London. The promoters argue that at the West-end there 
are eight large hospitals, containing an aggregate of upwards 
of two thousand beds, while in the North of London, with 
its vast mixed population, there is only one small general 
hospital—the Great Northern—containing but thirty beds. 
In other words, the West-end, which, it is said, “ needs 
hospital accommodation bat little, has seventy times more 
than the North. which needs it much.” With a view of 
adjusting the balance, it is proposed to make an attempt 
to combine a paying with a purely eleemosynary hos- 
pital for the North. The circular issued by the Medical 
Committee does not, however, make it quite clear that 
the “vast mixed population” of the northern portion of 
the metropolis is not already adequately provided with hos- 
pital accommodation. Though there may not be many 
hospitals actually within the northern postal districts, there 
is no dearth of hospitals, both general and special, on the 
confines of these districts and within easy reach of them. 
St. Bartholomew’s, St. Mary’s, Middlesex, University, the 
Royal Free, and the German hospitals are surely sufficient to 
meet all requirements ; to say nothing of the Highgate Hos- 
pital and the numerous large dispensaries that lie in the very 
districts that are represented to be languishing. The multi- 





plication of hospitals is always a matter for suspicion and 
criticism, and the burden of proving the necessity of fresh 
ones falls upon those who undertake to start them. [In the 
present instance the promoters can scarcely be said to have 
made out a good case. 





HOSPITAL SUNDAY. 


WEEKS must elapse before we can tell the financial results 
of the Hospital Sunday, but we may already express satis- 
faction at the unusual interest of all creeds in the institu- 
tion, and at the earnest tone of the preaching in favour of 
the cause of hospitals. Whether we take the words of 
the Archbishop of Canterbury at Lambeth, or of Mr. 
Spurgeon in the Tabernacle, or of Dr. Herman Adler 
or Professor Marks in their respective Synagogues, the 
note of sympathy with the sick and with those who try 
to minister to them in hospitals and dispensaries was 
the same. The Rev. Dr. Allon, also, who has always 
been one of the warmest and most successful advocates of 
the Hospital Sunday, said that this day was being in London 
what it had long been in Birmingham, the Great Hospital 
Festival of the year. We should be, and we are, the more 
grateful for this when we remember that many of the churches 
of all creeds make this collection out of comparative poverty, 
and when the money could be well applied to congregational 
or denominational purposes. Up to Thursday evening last 
the sum received at the Mansion House on behalf of the 
fund amounted to about £17,000. 


A PATHOLOGICAL CURATOR AT THE ROYAL 
COLLEGE OF SURGEONS. 


WE would call attention to an advertisement published 
this week respecting the appointment of a Pathological 
Curator in the Museum of the Royal College of Surgeons. 
Applications are to be made in writing to the Secretary of 
the College on or before July 4th. The salary will be £170 
a year, to be paid partly by the Erasmus Wilson Fund and 
partly by the College ; or £200 a year if the curator deliver 
the Erasmus Wilson Lectures, These lectures—not more 
than six or less than three in number—may be delivered by 
the pathological curator or by another person duly appointed. 
The precise duties of the curator are, we believe, still under 
the consideration of the Museum Committee. 





THE BALY MEDAL. 


AT the close of the Harveian Oration, delivered on the 
18th inst., the President of the College of Physicians pre- 
sented Professor Burdon Sanderson with the Baly medal 
for the excellent physiological work he has done; and all 
will admit that no worthier recipient of the honour could 
have been selected. Professor Sanderson has long held the 
important post of physiological teacher in University 
College, and the valuable papers he has written on the 
febrile process, on acute infectious diseases, on the cattle 
plague, and kindred subjects, show how essential in the 
investigation of disease is a sound physiological training. 





DIPHTHERIA AS A COMPLICATION OF 
TYPHOID FEVER. 


DIPHTHERIA and typhoid fever are due, as far as our 
present knowledge goes, to almost identical insanitary con- 
ditions ; it is therefore a matter of some surprise that the two 
diseases so rarely coexist in the same individual—that diph- 
theria should be, as it is, one of the least common complica- 
tions of typhoid. This fact, indeed, seems to suggest that 
there are such essential and important differences inthe morbid 
poisons which give rise to the two diseases, that not only 


' are the results different, but, although owning similar causes, 
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the two rarely coexist. There is, nevertheless, no mutual an- 
tagonism between the two poisons or their conditions of origin, 
as the occasional concurrence of the affections demonstrates. 
In these rare cases diphtheria constitutes a complication of 
typhoid fever of great gravity, and which has attracted less 
attention than it deserves. The nature of the combination 
is open to more than one interpretation. The affection of the 
throat may be regarded not as a complication of the fever, 
but as one of its manifestations, the result of the intensity 
of the typhoid poison. Such was the opinion of a French 
physician, M. Legard, who lately brought before the Paris 
Société Médicale des H6pitaux a case in which the patient 
recovered from this grave combination. The false mem- 
brane made its appearance on the fourth day of the disease 
and continued until the twelfth. The abdominal symptoms 
and eruption of typhoid were both characteristic, and were 
accompanied on the nineteenth day by a phlebitis. Cul- 
tivation of the false membranes in decoction of chicken and 
veal led to the abundant growth of a microphyte with large 
spores, and the products of cultivation were administered to 
a young cock with the result of causing the pharynx to be 
covered with false membrane, which, again cultivated, 
yielded the same microphyte. The culture experiments 
were undertaken by M. Quinquand, who did not share the 
opinion that the false membranes were merely the results of 
the intensity of the typhoid poison, but regarded the case as 
an instance of the co-existence of the two diseases. 





OPERATION FEES UNDER THE “POOR LAW.” 


IN reply to a question by Mr. Rogers, the President of the 
Local Government Board has promised that he ‘‘ will not fail 
to consider how far it is desirable to revise the scale of fees for 
operations by Poor-law medical officers in those cases where 
anzsthetics are required.” At the same time, Mr. Dodson 
would have it ‘‘ borne in mind that the policy of Poor-law ad- 
ministration has always been, not to encourage difficult opera- 
tions by Poor-law medical officers, but to endeavour to induce 
the sending of such cases to public hospitals, where they can 
be treated with the best attention and skill.” Translated into 
the vernacular, this simply means that, if compelled by the 
force of public opinion to sanction the payment of just fees, 
the Local Government Board will consent, but if possible 
the Department would prefer to avoid doing so ; in any case, 
it would much rather the burden of treating serious cases of 
surgical disease should be borne by institutions supported 
by voluntary subscriptions than that the State should do its 
work thoroughly. In order to fortify himself in his reluctance 
to concede a measure of justice to the medical officers of the 
Poor-law service, the President of the Local Government 
Board does not scruple to insult these medical officers by an 
implication that they do not possess the “skill” to perform 
difficult operations. It is useless, and therefore not worth 
while, to protest against this opinion formed by the Board and 
expressed by its President, who is practically himself the 
Board. When Mr. Dodson was appointed we had hope in 
his administrative ability; as yet he has only shown his 
proficiency in masterly inaction. 





THE death is announced at Aix-les-Bains, on the 16th 
instant, of Surgeon-Major Walter Crisp, Army Medical 
Department, from the effects of an accident. Mr. Crisp 
entered the army as an Assistant-Surgeon on the 5th August, 
1858, and retired on half-pay on account of ill-health 
in 1879. He served ‘or many years in the 59th Regiment 
in China and India, and had received the medal for the 





Mr. Jonn Crort has been appointed to a special chair of 
Clinical Surgery at St. Thomas’s Hospital. 








A MEETING of the subscribers to the Harvey Tercentenary 
Memorial Fand is announced to take place at the Royal 
College of Physicians on Wednesday next, a: 5 P.M., when a 
statement respecting the arrangements sanctioned and carried 
out by the executive committee will be submitted. The 
question of the appointment of some eminent person to un- 
veil the statue will also be raised—Professor Owen will be 
proposed for the office,—and final arrangements for the 
disposal of the statue will be made. 





THE Medical Acts Commission met at 2, Victoria-street, 
Westminster, on the 18th and 20th of June. The evidence 
of Professors Paget and Humphry was taken. Present : 
the Earl of Camperdown (Chairman), the Bishop of Peter- 
borough, the Right Hon. W. H. F. Cogan, the Master of 
the Rolls, Sir William Jenner, Mr. Simon, C.B., Professor 
Huxley, Dr. Robert McDonnell, Professor Turner, and Mr, 
John White (Secretary). 


THE sum of ten guineas has been voted by the South 
Wales and Monmouthshire Branch of the British Medical 
Association to the funds of the International Medical Con- 
gress, Gentlemen wishing to be present at the meetings are 
earnestly requested to inform the Secretary-General (Mr, 
MacCormac) of the fact at once. 





Tue Secretary of the Royal College of Surgeons will 
this day (Friday) post to every Fellow, whose address in 
the United Kingdom is known to him, a circular con- 
taining the names of the candidates for a seat in the 
Council. 





Mr. HAMILTON, F.R.C.S., Senior Surgeon to the Royal 
Southern Hospital, was made a member of the Town Council 
of Liverpool on Friday, the 17th instant, in the room of 
Colonel Steble, resigned. His election was unopposed. 


Public Health and Poor Zawv, 


LOCAL GOVERNMENT DEPARTMENT. 














REPORTS OF MEDICAL OFFICERS OF HEALTH, 

North Witchford, Rural (Cambridgeshire).—Area 59,823 
acres ; population, 1871, rural district only, 4834. Mr. E. 
B. Stephens reports for 1880 a birth-rate of 26°69 per 1000 
living, and a death-rate of 14°27. The birth-rate of the 
district appears to have been decreasing since 1877, a result 
attributed to an exodus of young married couples and of 
marriageable persons and to delayed marriages, occasioned 
by declining prosperity of the district. The bulk of Mr. 
Stephens’s report is occupied by a careful analysis of the 
deaths and causes of death in the district to which it refers, 
little being said as to its general sanitary condition and 
administration. Referring to the few deaths occur- 
ring in childhood, Mr. Stephens observes: ‘‘ Between the 
ages of five and fifteen there was only one death; in 
former reports notice has been taken of the few deaths in 
this period. There were last two and the year before 
no deaths recorded in this column, and it forcibly demon- 
strates that the distances, sometimes three or four miles, 
children have to walk to and from the Board schools, and 
the brain work there, do them no harm, and it is my im- 
pression that the enforced muscular exercise on the return 
journey tends to relieve the brain of any determination of 
blood roduced by the school studies and discipline.” 

Sea h (Urban). — Dr, Taylor reports for this 
favourite health resort for 1880 a deeth-rote ot 20 per 1000 of 
the po tion (the mean annual average for the —_ eight 
years tag 10, eek @ contbdenstle Wesetem fatal 
zymotic diseases with the exception of infantile diarrhea 
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and whooping-cough. What concerns outsiders most to 
know is that the sanitary administration and organisation of 
the town have become such that it is unlikely that infectious 
diseases when they appear in it will make much head-way. 
Means for the isolation of the infectious sick and for efficieut 
disinfection are at command, and there is a disposition to use 
them freely to the advantage of the community and of visitors. 
Not less important is it to know that a careful examination 
into the sanitary state of houses, with a view to the remedy- 
ing uuwholesome states and registration of the condi- 
tion, is in progress, which, when completed, will give, as 
it were, surety to visitors that they will not be subjected to 
those dangers from insanitary conditions of houses which are 
apt too frequently to neutralise the benefits sought to be 
derived from the topographical and climatic advantages of a 
place. With — to the prevalence of infantile diarrhea 
in 1880, Dr. Taylor observes: ‘‘I am still of the opinion that 
heat, improper food, and unwholesome surroundings are the 
main factors in producing such disease and destruction 
amongst our infantile population. In this opinion I am fully 
strengthened by the medical officer of the workhouse (Dr. 
W. C, E. Taylor), who informs me that there has not been a 
single death from diarrhea amongst the children in that 
institution during the past year, which is simply owing to 
the fact that they are properly fed and placed under the 
most wholesome sanitary conditions possible. In our Sear- 
borough créche also, I may state that, although infantile 
diarrhea prevailed during September, when the children 
were brought to the nursery they rapidly recovered from this 
affection, but generally had a recurrence of the attack on the 
following Monday, in consequence of improper feeding when 
at home on the Sunday. I have stated that heat is another 
factor, and I think it is unquestionably a fact, that the hotter 
the summer the greater is the fatality from this particular 
disease ; but it is extremely difficult to reconcile one fact, — 
that if the doctrine of the excrementitious origin of the 
disease is to be accepted, how are we to explain the increase 
of diarrheea during a period when the filth nuisances of our 
town populations had undoubtedly declined? The seal cause 
of summer diarrheea is involved in mystery, but sanitarians 
can only hope [referring to the Government inquiry] that by 
the mass of information based upon experience which will 
now be collected throughout the country, some light may be 
thrown upon one of the most difficult problems of the present 


Leicester.—Dr. Wm. Johnston, in his report for this 
borough for 1880, returns a birth-rate of 40°4 per 1000 living, 
and a death-rate of 24°7, among a a pome of 120,325, as 
corrected by this year’s census, the number as estimated 
having been calculated at an unduly high figure (129,912). 
**On comparing the death-rates at different ages for last year 
with those for 1878 and 1879,” observes Dr. Johnston, “a 
most important fact appears—viz., for three consecutive 
years (1878, 1879, and 1880) the mortality in Leicester at all 
the groups of ages between three and eighty-five years has, 
with the most trifling exceptions, preserved the limits of the 
English Life Table. The maintenance of health under the 
very varied seasonal vicissitudes experienced during these 
years fully justifies the conclusions: (a) that the con- 
stitution of the population was satisfactorily vigorous at 
most of the intervals of life; and (6) that insanitary con- 
ditions, which menaced and affected life at such ages, were 
successfully dealt with by the health authorities of the 
borough.” The high death-rate of Leicester in 1880 is chiefly 
attributed to an excessive fatality of scarlet fever and 
measles, conjoined with an unprecedented number of deaths 
from diarrhea during the summer quarter. Scarlet fever 
and measles prevailed in an epidemic form in the borough 
throughout the year, but Dr. Johnston observes it was 
matter of congratulation tliat so large a number of people 
avaiied themselves, in respect to scarlet fever, of the means 
for isolation the hospital agp many as 230 cases 
being admitted there. fith regard to diarrhea, Dr. 
Johnston remarks that ‘“‘a close and careful study of the 
circumstances connected with the unusually fatal epidemic 
of last year has served ouly to strengthen me in my previous 
conviction as to the immediate cause of the disease,” The 
fatality of the disease was almost wholly limited to children 
under two years of age, but the incidence of the disease had 
a far wider range. The sanitary committee of the ration 
determined t» follow the same plan in 1880 that they had 
pursued in 1879—that is to say, to cause a free distribution 
of mixture. The cases of diarrheal si for 
which the mixture was supplied were found to be not less 








than 8284, at all ages of life, from one year and under to 
eighty-five years and upwards. With regard to the causes of 
the high rate of the infantile mortality in the borough, Dr. 
Johnston remarks that, “ diarrhwa, atrophy, and premature 
birth were the most important,” and he has some observations, 
which deserve attention, upon the probably unfavourable influ- 
ence exercised upon this mortality by the large employment of 
midwives in midwifery cases, which obtains in the borough. 





** FILTH.” 


In answer to a correspondent asking what meaning should 
be attached to the term “fifth,” as it appears in certain by- 
laws (the ‘‘model”’ by-laws of the Local Government Board 
we presume), our contemporary, the Local Government 
Chronicle, answers : ‘‘ We are disposed to think that the term 
‘filth’ would include decaying vegetable and auimal matter, 
rotten fish, the refuse of slaughter-houses, human excrement, 
&c., but we doubt whether ordinary stable an cowhouse 
dung would come under the term.” 


—— ’ 

The West Kent Main Sewerage Board have directed their 
secretary to inform the Local Government Board that, in 
deference to their wishes, the board will be prepared to 
adhere to their offer to admit the sewage of the Lower 
Thames Valley District into the West Kent main sewers, 
oe eee of a capital sum of £100,000, but subject to 
the offer: being definitely accepted before the Ist of July next, 
and to the Lower Thames Valley Muia Sewerage Board 
becoming a constituent authority, withiv the meaning of the 
West Kent Main Sewerage Act, 1875, and the Acts amending 
the same, upon the terms of contributing to the expenditure 
and establishment charges of the board (excicsive of loans 
for construction of existing main sewers), according to the 
rateable value of their district. 

It would appear that the Local Government Board have 
expressed a wish that the Vesf« and Endymion, the two 
vessels the Admiralty hes placed at the disposal of the 
Metropolitan Asylums Board for small-pox patients, should 
be moored off Deptford, although this arrangement does not 
meet the judgment of the Asylums Board. The Thames Con- 
servancy have suggested that the ships should be moored in 
the Long Keach (between Purfleet and Greenhithe), but Sir 
E. Currie states that the Local Goveroment Board will have 
its way in the matter. Dr. Collie, of the Homerton Small-pox 
Hospital, has been requested to take medical charge of the 
ships. More recent news, however, as to the position of the 
ships in the Thames, would appear to show that they have 
been moored off Greenhithe. 

With respect to the vacant, or abecut to be vacated, 
Holloway Workhouse, which the Metropolitan Asylams 
Board have looked at with longing eyes for use as a small- 
pox hospital, it appears that the Local Government Board 
are not prepared to assent to its appropriation for other than 
Poor-law pur The phrase is a little ambiguous, the 
Metropolitan Asylums Board being essentially a poor-law 
creation, but we presume it means that the workhouse will 
not be given up for a small-pox hospital. 

At a recent meeting of the Commissioners of Sewers of the 
City of London, it was reported that during the month of 
May the Fishmongers’ Company had seized (as unfit for con- 
sumption) sixty-one tons and upwards of land-borne fish, 
and twenty-two tons and upwards of water-borne fish at and 
near Billin te Market ; and that the Corporation officers 
had seized and condemned, for a like reason, 112 tons and 
upwards of meat. 

Viscount Newport has given notice of questioning the 
President of the Local Government Board, in the House of 
Commons, on ‘‘ the infectious and decaying matter which is 
frequently carried in dust carts, and the consequent danger 
to public heaith,” and asking if he would communicate with 
the Metropolitan Vestries with a view of establishing a 
system of covered carts, such as are used in some of the 
continental towns. 

A case of alleged sale of milk deficient in cream was dis- 
missed in the Birkenhead borough police-court, a few days 
ago, on account of widely different results of analysis of the 
inculpated fluid obtained by the borough analyst, on the one 
hand, and the public analyst for Lancashire and Liverpool 
on the other hand. 

The St. Olave’s guardians have been considering the pro- 
priety of distributing widely in their district copies of the 
pamphlet on vaccination issued by the National Health 
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Society, but on the clerk reporting that 18,000 copies would 
be necessary for distribution, it was decided to limit the dis- 
tribution in the first instance to the guardians themselves, 
and ascertain the effects the pamphlet had on them. 


VITAL STATISTICS, 


HEALTH OF ENGLISH TOWNS, 


The health of the largest English towns, judged by their 
mortality statistics, continues satisfactory. In twenty of 
the largest towns, estimated by the Registrar-General to 
contain in the middle of this year a population somewhat 
exceeding seven and a half millions, 5334 births and 2839 
deaths were registered last week. The births exceeded 
by 148, while the deaths were no less than 418 below, the 
average weekly numbers during 1880. The annual rate of 
mortality in the twenty towns, which had been equal to 
20°3 and 18°8 per 1000 in the two preceding weeks, rose 
again last week to 19°5. The lowest rates in the twenty 
towns last week were 15°4 in Bristol, 16°5 in Leicester, 
17‘1 in Leeds, and 17'1 in Portsmouth. The rates in the 
other towns ranged upwarts to 21°9 in Norwich, 22°0 in 
Wolverhampton, 24°0 in Liverpool, and 27°7 in Plymouth. 
During the first eleven weeks of the current quarter the 
death-rates in the twenty towns averaged 20°7 per 1000, 

ainst 22°7, the average rate in the corresponding periods 
of the five years 187 ‘ 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been and 401 in the two 
compen. weeks, rose to 461 last week; these included 99 

m measles, 85 from small-pox, 84 from whooping-cough, 
73 from scarlet fever, 67 from diarrhea, 30 from fever 
(principally enteric), and 23 from diphtheria, The annual 
death-rate from these principal zymotic diseases averaged 
3'2 per 1000 in the twenty towns, and ranged from 1‘0 and 
1‘2 in Brighton and Salford, to 4°2 in Live 1 and Leicester, 
and 4°9 in Plymouth. Measles showed the largest pro- 
portional fatality in Sheffield, Liverpool, and Bristol; 
scarlet fever in Wolverhampton, Hull, and Notting- 
ham; and whoopiug-cough in Lelvester, Plymouth, Liver- 

1, and Leeds. The 23 deaths from diphtheria in 
the twenty towns, included 10 in London and 6 in 
Portsmouth. The highest death-rate from enteric iver 
was recorded in Portsmouth. The fatal cases of diar- 
thea, oon wd infantile, showed a further increase 
last week, but continued below the average for the 
season. Small-pox caused 92 more deaths in London 
and its outer ring of suburban distzicts, and 3 in Liverpool ; 
whereas no fatal case of this disease was recorded in any 
of the eighteen other ] rovincial towns. The number 
of small-pox patients in theMetropolitan Asylum Hospitals, 
which had been 1644 and 1635 at the ends of the two preceding 
weeks, further declined to 1612 on Saturday last, including 
569 inmates of the Convalescent Camp Hospital at Darenth. 
The new cases admitted to these hospitals, which had 
been 402, 359, and 293 in the three previous weeks, rose 
again to 358 last week. The St. Pancras Sanatorium at 
Finchley contained 45 smal!-pox patients on Saturday last. 
The Highgate Small-pox Hospital contained 80 patients 
at the end of last week, 21 new cases having been admitted 
during the week. 

The deaths referred to diseases of the respiratory organs 
in London, which had been 241, 249, and 216 in the three 
Lmao g weeks, were 25 last week, and exceeded the 
corrected average number in the corresponding week of the 
last ten years by 8; they included 116 from bronchitis, and 
78 from pneumonia. The annual death-rate from lung 
diseases, exclusive of phthisis, did not exceed 3°1 per 1000 
in London last week ; while the rate from the same di 
was equal to 5°3 in Liverpool. 

The causes of 65, or 2:3 per cent., of the deaths in the 
twenty towns last week were not certified either by a regi 
tered medical practitioner or by the coroner. The proportion 
of uncertified deaths in London did not exceed 1°! per cent., 
whereas it averaged 3°5 in the nineteen provincial towns. 
No uncertified deaths were registered last week in Ports- 
mouth, Norwich, Birmingham, Leicester, or Bradford ; the 

roportions of such deaths were largest in Wolverhampton, 

sheffield, and Hull, 





HEALTH OF SCOTCH TOWNS, 


persons, the annual death-rate, which had been equal to 
18°7 and 20°6 in the two ing weeks, further rose last 
this rate oper af Gages ra ave me 
i aggregate twenty large Engli 
towns. The rates in the eight Scotch towns from 
141 and 14°7 in Greenock and Dundee, to 26°5 and 29°7 in 
Edinburgh an Paisley. The Registrar-General of Scotland 
has not yet published his revised estimates of population based 
upon the recently enumerated numbers ; we are warned, how- 
ever, that the rates in some of the towns, especially in 
Paisley, are probably over-stated through an under-estimate 
of their present population. The deaths referred to the prin- 
cipal zymotic diseases in the eight towns were 54 last week, 
showing a further increase upon the 62 and 65 returned in 
the two preceding weeks ; they included 27 from diarrhaa, 
16 from whooping-cough, 13 from “‘fever,” 12 from scarlet 
fever, 9 from diphtheria, 7 from measles, and not one from 
small-pox. The annual death-rate from these zymotic 
diseases averaged 8°3 per 1000 in the eight towns, and was 
01 above the average rate from the same diseases 
in the twenty large lish towns. This zymotic 
death-rate ranged in the eight Scotch towns from 1°0 and 
2°0 in Aberdeen and Dundee, te 5°2 and 7°8 in Leith and 
Perth. The 27 deaths referred to diarrhea in the eight 
towns showed a further increase of 8 upon recent weekly 
numbers, and considerably exceeded the average for the 
season ; they included 15 in Glasgow, 4 in Dundee, and 3 in 
Edinburgh. The proportional fatality of diarrhea was 
more than twice as great im the Scotch towns as in the 
English towns last week. The 16 fatal cases of whooping- 
cough were within one of those returned in the previous 
—— 7 oceurred in Glasgow and 5 in Edinburgh, The 
13 deaths referred to ‘‘fever” (including typhus, enteric, 
and simple) showed a further increase upon recent 
weekly numbers, and included 4 in Glasgow, 4 in Leith, 
and 3 in Edinburgh. The annual death-rate from this 
cause in the eight towns was considerably more than twice 
as high as the average fever rate in the twenty English towns. 
The 12 deaths from scarlet fever included 6 in Edinburgh 
and 3 in Glasgow, and showed an increase of 6 upon the 
number in the previous week. All the 7 deaths from 
measles, and 5 of the 9 from diphtheria were returned in 
Glasgow. The deaths attributed to acute diseases of the 
lung’ (bronchitis, pneumonia, and pleurisy) in the eight 
towns, which had been 106 and 95 in the two preceding 
weeks, rose again to 110 last week, and were equal to an 
annual rate of 4°4 per 1000; the rate from the same diseases 
in London did not exceed 2°7. 





HEALTH OF DUBLIN, 


The rate of mortality in Dublin has shown a marked 
decline during the past five weeks. The annual rate of 
mortality, which had been equal to 26°4 and 22°0 in the 
two previens weeks, rose again to 25°4 last week. The 
rate last week, however, is only 24°3 if calculated upon the 
population enumerated in April last, which somewhat ex- 
ceeds the estimate of population hitherto in use. During 
the first eleven weeks of the current quarter the death- 
rate in the city, however, calculated upon the recently 
enumerated population, averaged no less 26°4 per 1000, 
against 20°3 in London and 21'1 in Edinturgh. The 162 
deaths in Dublin last week showed an increase of 21 upon 
the comparatively low number in the previous week, and 
included 13, or only 8 per cent., which were referred to the 
principal zymotic diseases, against 12 and 11 in the two 
preceding weeks, These 13 deaths from zymotic diseases 
included 8 from fever (typhus, enteric, or simple), 2 from 
whooping-cough, 1 each from scarlet fever, diphtheria, and 
diarrhea, and not one either from small-pox or measles. 
The annual death-rate from these principal zymotic diseases 
was equal to 20 per 1000 in Dublin, while the rate from 
the same diseases was 3°6 in London and 40 in Edin- 
burgh. The deaths referred to fever slightly exceeded the 
number returned in each of the two previous weeks, and 
were equal to an annual rate more than five times as high 
as the average rate from the same cause in the twenty large 
English towns. The 2 deaths from whooping-cough were the 
first recorded during the past three weeks, and the fatal 
cases of the other zymotic diseases were again satisfactorily 
few. The deaths of infants showed a considerable increase 
upon the numbers returned in the two previous weeks. 





Ineight of the largest Scotch towns, having an estimated 


population of rather more than a million and a half of ' siderable 


The deaths recorded in public institutions showed a con- 
i increase week, 
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HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD, 


THE HEALTH OF CALCUTTA IN 1880. 


Dr. M‘Leod’s annual report on the health of Calcutta in 
1880 shows that no exceptional conditions in the meteorology 
of the period were observed, that food was on the whole 
cheap and abundant, and that the mortality was lower than 
that of any year since 1874. The year was characterised by 
an absence of epidemic disease, and both cholera and smal!- 

x, ‘which are the most frequent and fatal epidemics in 
alcutta,” presented very modstnte figures. The rate of 
infant mortality was, as usual, high: tetanus accounting for 
about one-half of the total deaths ; and fever, convulsions, 
and bowel complaints for a Jarge proportion of the remainder. 
The mortality from ‘‘fever” during the year was low, the 
total being about 1000 less than the decennial mean. It is 
still a question whether the epidemic dropsy which has re- 
cently been prevalent in Calcutta, and whieh fn some respects 
resembles beri-beri, is that disease or not. The report 
gives some iculars about this malady, and about a 
recent prevalence of a similar malady in Mauritius. The 
total deaths from cholera were less by 522 than the decennial 
mean, and exceeded the year of least mortality in the decen- 
nium by 9 only. Dr. M‘Leod gives interesting information 
on the localisation of cholera in the city, and the conditions 
under which that localisation is observed in the native 
quarters, Arrangements were nearly completed for putting 
in force the law of compulsory vaccination passed by the 
Bengal Legislature in 1880, and the present year will see 
the provisions of the Act, so far as they apply to non- 
epidemic years, in full operation. Altogether, the report 
describes Caleutta as presenting during 1880 an average 
degree of healthiness. 





. 


FEVER IN MARYPORT. 


A serious outbreak of ‘‘ fever ” is reported to have occurred 
in Maryport, a small urban sanitary district in Cumberland, 
having a population of about 8000 persons. During the fort- 
weet ending last week five fatal cases were recorded, two of 
which were certified as typhus, and three as enteric. Several 
other cases were under treatment in the local hospital, and 
several convalescent cases had been removed to the union 
workhouse at Cockermouth, while “fever” was said to be 
generally prevalent in the town. 





Cholera is reported by the last mail to be prevalent 
in Benares, Gorakhpur, and Lucknow ; it has, so far, been 
confined almost entirely to the native population, although 
one or two sporadic cases have occurred among the 
European troops, At Fyzabad, in Oudb, the disease is 
on the decrease. 


THE SERVICES. 








INSPECTION OF THE ARMY HOSPITAL CORPS AT ALDERSHOT. 


The class of medical officers and men of the Army Hospital 
Corps at Aldershot, who have completed a course of in- 
struction in bearer company and ambulance drill, was 
officially inspected on the 15th inst, by Sir William Muir, 
K.C.B., Director-General of the Army Medicai Department. 
The parade state showed that 120 non issioned officers 
and men had finished their training, while twenty-seven 
young officers, including one medical officer of the Bengal 
service, were reported to have gained certificates of efficiency. 
The Director-General, who was accompanied by Surgeon- 
General A. Shelton, was received by Surgeon-General Fasson, 
the Principal Medical Officer at Aldershot, Depnty yo 
General C. Madden, and Surgeon-Major Sandford Moore, 
Commanding the Depét. The usual parade evolutions were 

through, which included a march past in single and 
ouble companies, pe , With remarkable steadiness, 
stretcher drill, carrying the wounded, and pite'iing a hospital 
marquee. Before quitting parade Sir William Muir compli- 
mented the men on their smart and soldier-like appearance, 
and expressed his warm  { ig of the intelligent manner in 
which the manceuvres had been conducted. He also specially 


thanked Sergeant-Major B » the S t-Major oi the 
Depot, for his exertions in havig dulled’ the das 0 ad 











rfection in the short time allowed to parade work, The 

irector-General then inspected a new method of carrying 
the valise equipment, invented by Surgeon-Major E. Hoile, 
A.M.D., the object of which is to relieve the chest from 
pressure, and to throw the bulk of the weight to be carried on 
to the back. The invention is, we understand, being prac- 
tically tried by some of the Infantry regiments now quartered 
in the camp. The Director-General and his staff were sub- 
sequently entertained at luncheon by the officers of the 
Army Medical Department in their mess-room. 





THE NEW INDIAN PENSION REGULATIONS, 


The Secretary of State for India has sanctioned the revised 
scale of pensions for the Indian Medical Services proposed 
by the Government of India, They are to take effect fre 
ist January, 1881. After seventeen years’ service, including 
a year and eight months’ leave and furlough, £292 per 
annum; after twenty-two years’ service, including two 
years’ leave and furlough, £365; after twenty-five years’ 
service, including three years leave and furlough, £500; 
after thirty years’ service, including four years’ leave and 
furlough, £700. Those officers who serve five years as 
Surgeon-General or Deputy Surgeon-General will receive 
on retirement extra pensions of £350 and £250 a year 
respectively, six months’ leave on medical certificate or 
four months on private affairs being allowed to count as 
part of the service of five years in the case of administrative 
officers. 





Deputy Surgeon-General Bruce, Bombay Army, has been 
appointed to the Presidency District, vice Deputy Surgeon- 
General Moore, officiating Surgeon-General. 

Deputy Surgeon-General M. F. Manifold has been ap- 
pointed Principal Medical Officer of the Royal Victoria 
Hospital, Netley, vice Surgeon-General D. R. Mackinnon, 
who has retired from the service. 

Brigade-Surgeon J. H. Robotham has been ordered from 
Netley to Winchester, to assume medical charge of the 
Station Hospital in that garrison. 

ARMY MEDICAL DEPARTMENT.—Surgeou-Major William 
Langford Farmer, to be Brigade Surgeon, vice E. L. Lundy, 
deceased ; Surgeon-Major George Langford Hinde, to be 
Brigade Surgeon, vice W. Haward, granted retired pay; 
Surgeon Edward Alexander Henry Roe, to be Surgeon- 
Major. 

AD™MIRALTY.—The following appointments have been 
made: — Staff-Surgeon Richard 8. P. Griffiths, to the 
Euphrates, vice Connolly ; Staff-Surgeon Thomas H. Knott, 
to the Nelson; Surgeons Thomes C. Dow and Thomas R. 
Pickthorn, to the Nelson, when commissioned on the 
29th inst. 


Surgeon John F. Enright has been placed on the retired 
list from May 6th, 1881. 





CEMENT FLOORS IN HOSPITALS. 





THE question of the best material for flooring the wards 
of an institution for the sick having arisen at the Bristol 
General Hospital, where experiments have been made with 
cements, and the issue raised having important practical 
bearings and widespread interest for the profession, we have 
thought it desirable to send down a special Commissioner to 
investigate the case. The following is his report :— 

The Bristol General Hospital was built in 1858; and, as 
the founders were specially desirous of erecting a fireproof 
building, the usual wooden floors were discarded, and in 
their place were erected iron girders supporting concrete, 
over which was laid a coating of cement. Portland cement 
was used in the private wards, sculleries, and passages, and 
Keene’s cement in the wards. The latter wore badly, and 
partly owing to a settlement in the building, large cracks 
formed in it. About two years ago the old floors were taken 
up, and Portland cement and tiles laid in its place. Already 
the floors are needing repair; and this has led not only 
to a difference of opinion as to their value, but also to several 
experiments, with various suggested means to perfect them. 
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One ward has been entirely relaid with the Portland cement, 
but was in the contractor’s hands at the time of our visit. 

The out-patient department and isolating wards were floored 

with Keene’s cement about eight years ago. 

There are at the present time, then, no less than four 
varieties of cement ficors in the hospital. In the out-patient 
department and isolating wards the floor is of Keene’s white 
cement, eight years old. In colour and general appearance 
this impresses a casual observer more favourably than the 
darker Portland cement; but, although affording a hard 
surface, it is ‘* mapped ” with fine fissures, scored in places 
with more formidable cracks, and everywhere more or less 
rough. Ina part of the corridors is to be found the first 
laid Portland cement, in most of the wards the Portland 
cement relaid about two years ago, and in Artisans’ ward 
the latter, repaired, and rendered, we presume, as satis- 
factory as it is possible to make it, Of the cerridors we 
will say nothing, as it would be only a repetition of what 
follows, and is of far less scientific moment, though 
by no means unimportant. A careful inspection of every 
ward (except the children’s ward) all over reveals the 
following characters. At the first glance the failure of 
the cement to withstand the heavy traffic of a hospital is 
evidenced by black patches by the sides of the beds, round 
the fire, and by the table, and wherever the wear is greatest. 
In some wards large pieces of the cement half an inch 
thick have flaked off, leaving roughened depressions ; we 
noticed one such flaking about nine inches long. Occa- 
sional obvious cracks are traceable as sinuous black lines 
across the squares of cement, and everywhere is to be seen 
fine black ‘* mapping” from finer fissures. Where the cement 
is worn, as stated above, its surface is very rough; but a 
careful inspection of even the smoothest parts demon- 
strates that that appearance is misleading, for the surface is 
universally pitted with irregular depressions, varying in size 
from a minal phate head to a mustard seed and lentil ; each 
of these little pits is of a blackish colour. We may say 
without fear of exaggeration that there is no part of the 
surface of the general wards as large as a half-crown piece 
that is perfectly smooth and even. The black colour of the 
cracks, fine fissures, worn surfaces, and small pittings, is 
due to foreign matter—dirt—pressed in. On pouring an 
ounce of water on one of the flaked patches, we found that 
after half an hour there was evidence of some absorption. 
On tapping with the heel and the knuckles on the edges of the 
squares of cement a hollow note was very frequently elicited, 
due to a cavity between the cement and the concrete. 

On turning to Artisans’ ward, which is — just reopened, 
after a closure during which, we were informed, several 
experiments were tried with a view of remedying the defects 
of the cement, we found that the larger cracks were filled up, 
the places where the cement had flaked off were repaired, but 
the inherent roughness of the floors had not been remedied, 
nor, indeed, can it be. We found the absorbent power for 
water to be, as far as our rough experiment showed, the same 
as that of the cement elsewhere, The surface had been 
treated partly with pure paraffin, partly with a solution of 

raffin in benzol; the volatile benzol had evaporated, and 

ad failed to incorporate the paraffin with the cement, or to 
leave a hard coating able to resist wear and prevent the 
formation of a roughened surface. The glazed tiles in the 
wards, which greatly improve the cpeeence of the floors, 
are apt to become loose, with the production of deep fissures 
between them and the cement. Practical builders are aware 
of the objections to a combination of iron and cement or 
concrete ; the expansion of the iron under a rise of tempera- 
ture cannot fail to Jead to cracking of the concrete, and one 
of the causes of the cracks which we observed is no doubt to 
be found here, 

The characters desirable in the flooring of a hospital ward 
are Ist, perfect smoothness; 2nd, impermeability; 3rd, 

eat hardness, durability, and power of resistance to the 

neavy wear of a hospital; 4th, ease of cleansing ; 5th, 
warmth ; 6th, quiet. Let us see how farcement fulfils these six 
conditions. We have seen that it is anything but smooth, 
in drying it always cracks more or less, the surface is uneven, 
and with wear becomes very uneven. The cracks, fissures, 
and fine irregularities quickly assume a black colour from 
retained dirt, and as their walls are themselves also rough, 
it is impossible to clean them, Such a surface is capable of 
harbouring not only harmless mineral dust, but fine organic 
particles and ‘‘germs,” which, rns everywhere in 
towns, are especially numerous in the wards of a hospital. 
On the other hand, a perfectly smooth, polished s 


affords no such resting-place, and is easily kept pure. 


| Cement can be made fairly impermeable by giving it 


a surface of pure cement, or by a silicated paint, but 
such a surface is quickly worn away by traffic, and the 
more porous cement exposed. Cement is hard, but not 
durable ; as we have already seen, it soon loses any 
smooth surface it has given to it, cracks, and is liable 
to flake off, and is therefore a constant source of ex- 
pense to keep in repair. The only mode of cleansing it 
is by washing, and apart from the injurious effect upon 
invalids of damp floors and the attendant evaporation, there 
is the far more serious one that it is-impossible to remove 
the fine particles of dirt from the fine fissures and pits that 
everywhere cover the surface. And when it is remembered 
that notonly do these irregularities harbour the dust subsiding 
from the atmosphere, and organic particles exhaled by the 
patients, but are also liable to be filled with blood, pus, 
discharges of various kinds, urine, and sometimes even fiecal 
matter, it is evident that the easy and perfect cleansing 
of a hospital floor is of the very highest importance. 
As to the last two conditions named above, it is familiar to 
everyone that concrete and cement form a cold floor, and 
not a very quiet one. To sum up, then, we must assert 
that, from the finely porous nature of cement, its tendency 
to crack, crumble, and flake, its inability to withstand the 
heavy constant traffic of a hospital, the impossibility of 
giving it a perfectly smooth surface, which will last even a 
short time, these characters make it a most dangerous re- 
ceptacle for fine particles of filth and the germs of diseases, 
which are now rightly considered to be a disgrace in modern 
hospitals ; and we fail to find in it any countervaili 
vantages tocommend it. It is no doubt fire-proof, but all ex- 
— shows that well-managed hospitals are peculiarly free 
rom the danger of fire. A common wooden floor is no doubt 
open to the same objections as may be urged against cement, 
and even in some cases to a greater degree. But there 
are processes well known to all, largely used in 
ordinary building operations, by which wood may be 
so prepared as to be non-absorbent, perfectly smooth and 
polished, readily cleaned satisfactorily, very durable, warm, 
and, in the long run, inexpensive. Nothing has been mrre 
notable in the recent advances of science than our inc. eased 
knowledge of Tne diseases ;” and while some main- 
tain that special modes of personal treatment are the surest 
reventives against these fatal maladies, others are as strong 
in their assertion that equal security can be attained by a 
careful attention to the hygienic surroundings—the perfect 
scientific cleanliness—of the patient. Whatever doubt there 
may be about the former, there is no room for any as to the 
latter, When this hospital was first built cement floors 
would compare in some respects favourably witi the old 
wooden boards; mais nous avons changé tout cela, The 
committee has tried to perfect its old stracture ; and now 
that it has been — demonstrated that by no known 
means can cement be made to fulfil the conditions necessary 
to the security of the lives of the patients in the wards, we 
feel sure that everyone interested will be desirous of getting 
rid of the terrible onus of perpetuating an experiment that 
has proved a failure. 





—— -——— - 


Correspondence, 


“ Audi alteram partem,” 


MEDICAL INDICES. 
To the Editor of THe LANCET. 


Sir,—In recent numbers of THE LANCET you have done 
me tie honour of referring in terms of commendation to the 
‘**Medical Digest”; but it having been compared in each 
instance with the giant American catalogue of Dr, Billings 
leads me to believe that the true nature of the work is not 
fully understood. May I be allowed to introduce a few 
lines of the preface to the first edition? ‘‘ Week after week 
cases full of interest, observations of the greatest value, 
modes of treatment applicable to a variety of circumstances, 
ace found in the pages of such periodicals (Tar LANCET, 
Med. Times, Journal, &c.). These are read and appre- 
ciated at the moment ; but memory fails to recall them when 











needed, and much valuable time is often lost in searching 
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back numbers and wrong volumes for what, after all, will 
most probably be missed. The present volume does not 
profess to be a full index to the works named, for it is both 
more and less ; more in that it gives not merely the titles of 
the papers, but often twenty or thirty references to the text 
of a single lecture, and Jess in that it does not notice a 
number of articles that have no practical interest.” 
ing gives a concise view of the scope of the 
work, references in which are so arranged that a glance 
suffices to recall known lines of treatment, or to suggest 
others, and also to tell whether any previous sueran ban 
noticed that which at the moment is believed to be new. 
The “Digest” may really become a vade-mecum for all, 
while the giant American index is beyond the capabilities of 
most, and is literally a catalogue ; whereas the ‘‘ Digest,” 
as ifs name implies, concerns itself with those details of each 
paper that have any practical bearing. It has been so 
esigned that the busiest practitioner may learn, with the 
least expenditure of time, all that has been done or suggested 
in every possible emergency of practice ; and it rather sur- 
rises me to find that the ‘‘ warm appreciation” of the work 
been expressed more by earnest students than by those 
for whom it appears to me to be so especially useful. 
I am, Sir, yours faithfully, 
RICHARD NEALE, M.D, Lond. 
Boundary-road, 8. Hampstead, N.W., June 11th, 1881. 





CLINICAL TEACHING AT ADDENBROOKE'S 
HOSPITAL, CAMBRIDGE. 
To the Editor of THe LANCET. 

Sm,—Surely it is the duty of “‘ Undergraduate” before 
venturing to criticise the clinical teaching of an important 
hospital to make himself acquainted with facts, In his 
letter of June 4th, having abandoned his original charge, he 
urges that at Addenbrooke's Hospital it is the out-patient 
trading that is ted, and asserts that this department 
is chie o, to the house-physician and surgeon. 
Had “Undergraduate” made inquiries, he would have found 
that the surgical out-patients were invariably seen by one of 
surgeons, who was in the habit of giving exactly the 
same kind of instruction as is given in the out-patient depart- 
ments of the London hospi while on two days in the 
week medical out-patients were seen and clinical instruction 
given by one of the physicians. In answer to his assertion 
that towards the close of his career the Cambridge medical 
student is too often found strangely deficient in that know- 
ledge which will be required of him a little while hence, 
&c., I can only remind him that we not unfrequently 
find Cambridge students within a comparatively short time 
of their leaving the university holding important resident 
appointments in many of our large London hospitals, which 
proves conclusively that ‘‘ Undergraduate’s ” seniors are not 

of his opinion. I am, Sir, yours truly, 

June 4th, 18381. A CAMBRIDGE GRADUATE. 





PHTHISIS AND HYDROPATHIC ESTABLISH- 
MENTS 


To the Editor of THE LANCET. 

Srr,—Dr. Hunter has correctly identified the case dealt 
with in my letter in your issue of May 28th. The account 
he gives is of interest, but its value is diminished by his 
having lost the patient’s weights and by the inexactness in 
his dates. Dr. Hunter speaks of June, 1880, and then goes 
on to July, September, and November 20th. Now, the 

ient was under my charge from November 15th of that 
ear until his death, so that Dr. Hunter could not have seen 

im on the 20th. Nor do his dates correspond with those 

iven in the patient's carefully written statement, which I 

ve before me. I have no doubt, however, that Dr. 
Hunter's other particulars are quite accurate. They throw 
a little more light on the previous history, but they in no 
way contradict the facts related in my letter. 

I am, Sir, your obedient servant, 

Ventnor, June 20th, 1881. JAMES M. WILLIAMSON. 

At Middlesborough, on the 19th inst., the Friendly 
Societies held their annual Hospital Sunday demonstration, 
in which eleven societies participated, 











MANCHESTER. 
(From our own Correspondent.) 





I am glad to be able to announce to your readers this 
week that a second school of medicine is about to be formed 
in this city, The situation of the new school will be near 
the Royal Infirmary. This will be a gain to the students ; 
for the existing medical school being inconveniently placed 
as regards hospital work (it is about a mile and a half from 
the infirmary), much time is lost to the students in covering 
that distance which might be otherwise employed. I am 
not in possession of a complete list of the promoters and 
lecturers, but hope to be able to send this in a week 
or so. The list so far, however, is composed of names 
which are esteemed for their sterling worth, and which 
guarantee a teaching power of high order. I also under- 
stand that the promoters hope to be able to offer some 
exhibitions, which will ‘ake the form of a tree medical edu- 
cation, to the sons of deveased medical men or other profes- 
siona! men who may happen to be in reduced circumstances. 
These exhibitions will only be obtainable by a special com- 
petitive examination. The new school, moreover, will be so 
placed as regards the large special hospitals of the city as to 
give students every facility for acquiring practical knowledge 
of the more important specialities. 1 understand that the 
promoters were afraid that they would not be able to open 
the school before next summer session ; but I learn to-day 
that they have determined to inaugurate the new school in 
October next if the.museum is in a sufficiently advanced 
state. In this determination they are greatly cheered by 
the sympathetic support of many professional and lay friends, 

June 20th, 1881. 








IRELAND. 


(From our own Correspondent.) 





THE Society for Providing Nurses for the Sick Poor, 
Belfast, considering the means at its disposal, carries out its 
operations in a most praiseworthy manner. The nurses visit 
the sick in their own homes, and the poor are supplied with 
nourishment when required—a very important aid to medi- 
cine and nursing. I believe the various cases are attended 
on the recommendation of the different dispensary phy- 
sicians, who personally direct the treatment; and, in addition, 
where cases of distress require immediate help a fund con- 
tributed specially for the purpose is expended by a com- 
mittee of ladies who superintend the work of the nurses. 
The annual meeting of the Society was held recently in 
Belfast, and the report showed that several districts of the 
town are not yet provided with nurses—a defect which, it is 
hoped, will shortly be removed. 

ince the Cork Maternity was opened in the latter end 
of 1872, 2881 women have been attended in their confinement 
at their own homes, the mortality among the mothers directly 
oceurring as a result of childbirth amounting to 17. During 
1880 the cases attended numbered 440, being an increase of 
20 over the previous year. The expenditure last year was 
but trifling—some £140; but it is to be regretted that the 
subscriptions are equal to only half the amount required. 
The institution deserves to be supported not alone for the 
help it affords to poor women in their hour of trial, but as a 
training-school for midwives. 

The returns for the Irish Census of 1881 show that the 
pone on the 3rd of last April amounted to 5,159,849, 

ing a decrease of 252,538, or 4°7 per cent., as compared 
with a similar return in 1871. This decrease, however, 
in the last ten years, though to be regretted, is not quite so 
great as the decade preceding, being only 4°7 per cent., 
whereas from 1861 to 1871 it was 6°7 per cent. Three 
counties exhibited an increase—viz., Antrim, in which the 
increase was 4°7 per cent., Dublin 32 per cent., and 
Kerry 2 per cent. Altnough the population of Dublin has 
but slightly augmented, yet taking the surrounding town- 
ships into account, the growth has been considerable ; for 
example, Clontarf has increased 22°3 per cent. in the 
decennial period, Rathmines and Rathgar 17°9 per cent., 
Kingstown 11°3 per cent., &c. The population of Dublin 





city is 249,486, against 246,326 in 1871, and, including the 








1044 Tae LANcer,) 


PARIS,—OBITUARY. 





(JUNE 25, 1881. 











suburbs, shows an increase of 12,979, being 338,579 now, as 
compared with 320,735 ten years since. Of the 5,159,849 
persons constituting the population of Ireland, 2,522,804 are 
males, and 2,637,035 females. The births amounted to 
1,392,113, the deaths to 969,110, showing an increase in 
population of 423,003 ; but emigration carried away 622,686 
rae making a net decrease of 199,683, the difference 

tween which and the actual decrease, as compared with 
1871, being accounted for by defective registration. 

A number ‘of honorary degrees will be conferred by the 
University of Dublin at the summer commencements on 
the 30th inst. The Chancellor of the University, the Right 
Hon. Earl Cairns, will be formally installed, and has 
exercised the privilege of nominating a number of persons 
for honorary degrees upon his installation. Amongst these 
degrees will be that of Doctor in Medicine on Achmuty 
Irwin, C.B., a graduate and M.B. of Dublin University, and 
whose career has been a very distinguished one. 

The Fancy Fair held on the 19th and 20th of April last, in 
aid of the enlargement of the National Eye and Ear 
Infirmary, Dublin, has returned the handsome sum of 
£345 2s. 1d., free of all expenses incurred. 

Small-pox has almost disappeared from Dublin, there 
having been but one death recorded in the Dublin Regis- 
tration District since the week ending April 2nd. 

On last Monday a meeting of the Senate of the Queen’s 
University in Ireland was held in St: Patrick’s Hall, Dublin 
Castle, for the purpose of conferring the various degrees in 
medicine and surgery. 








PARIS. 
(From our own Correspondent.) 





AT the Academy of Medicine M. Pasteur related his 
experiments with protective virus, under the auspices of the 
Agricultural Society of Melun. On May 5th twenty-four 
sheep, a goat, and six cows were inoculated with attenuated 
charbon virus, and on the 17th a new inoculation was per- 
formed with a stronger culture, On the 3lst the animals 
were subjected to a crucial test by the inoculation of a most 
virulent culture, an equal number of sheep, cows, and a 
goat, all free from previous experiment, being submitted to 
the same ordeal. Two days later all the animals, first vac- 
cinated with attenuated virus, were found to be healthy, 
whilst twenty-one sheep of the unprotected series had suc- 
cumbed, the others dying a few hours later. The cows were 
alive ; but in each case there was edema around the point 
of inoculation, and an elevation of temperature of 30° Centi- 
grade. The unprotected goat had died. The following day 
one of the protected sheep died, and was found to contain a 
fetus which had been dead from twelve to fifteen days. 
This, in the opinion of the veterinary surgeon who performed 
the sutopey, was suflicient to account for the death of the 
mother. 

The Revue Médicale publishes a letter from Dr. Bleynie 
on an ‘‘infallible means of curing diphtheria.” Like all 
** great discoveries,” it is simple, consisting in the frequent 
sucking of ice, or of constant gargling with cold water. If 
ice is used a small piece is to be introduced into the mouth 
every ten minutes, day and night, whether the patient is 
asleep or awake. When ice cannot be obtained gargles are 
to be used every two or three minutes. How this is to be 
done by the patient when asleep the author of the method 
has not described. 

At the Société Médicale des Hépitaux M. Cornil made a 
communication on the pathological anatomy of leprosy, and 
stated that he had found a number of bacteria in portions of 
hypertrophied skin, which would become a source of con- 
tagion in the ulcerative stage of this disease. M. Labbé 
said that he heard the statement with pleasure, as he had 
been treating a young leper with hypodermic injections of 
carbolic acid, on the hypothesis of the parasitic nature of the 
complaint. The improvement had been so great that he 
did not despair of curing him. 

H hroditism seems to be far from uncom1oon in Paris. 
Ata recent meeting of the Société de Chirurgie M. Magitot 
showed an individual, aged forty, who had originally 
brought up as a female, and was married as such at the 
age of seventeen, Since then this person has become a 
widow (?), and a total change of sex has occurred. Several 


other members of the Society were acquainted with similar 


cases, 

A ludicrous mistake is reported to have been made by the 
Director of the Asile Ste. Anne, and which show. the ab- 
surdity of unprofessional persons meddling with medical 
matters. A patient of the asylum having overheard a con- 
versation between one of the physicians and the resident 
medical officer concerning the cause of death of another 
lunatic, reported to the director that the patient in question 
had been strangled by the interne. The st: part of the 
story is that the director accepted as gospel this statement, 
and, if the Progrés Médicual is to be believed, actually sum- 
moned the head of the police department and commenced an 
official inquiry into the conduct of the medical staff. It 
then turned out that the death under investigation had been 
caused by an étranglement interne, which, overheard by a 
general paralytic, had sounded like étranglé par Vinterne—a 
statement which he had@ repeated with all the circumstantial 
details necessary, The case is the more strange, inasmuch 
as the same functionary was dismissed from the Hétel Dieu 
some years since for making an inquiry into a supposed case 
of infanticide, which he had attributed falsely to one of the 
nuns of that establishment, and in consequence of which he 
was desirous of subjecting the whole community to a medical 
examination, 





Obituary. 


PROFESSOR ROLLESTON, 


Ir is with very sincere regret that we record the death of 
Professor George Rolleston, Linacre Professor of Physiology 
in the University of Oxford, which took place on Thursday, 
16th inst., at his house, Park Grange, Oxford, at the early 
age of fifty-two. The cause of death was, we believe, renal 
disease. The knowledge of the event has everywhere been 
received with profound regret, for there were few men who 
had a larger circle of warmly attached friends, To many of 
them the news of his death must have come like a shock, 
for though it was generally known that he had been advised 
to seek repose in Italy, no apprehensions of immediate 
danger were entertained. Dr. Rolleston was seen by medical 
friends at Florence, Cannes, and Pau, by Drs, Wilson, 
B; ght, and Bagnall, He was taken through London by Sir 
William Gull, who more than once also visited him, and Mr, 
Rolleston in Oxford with Dr. Freeborn and Dr. Acland. 
The medical and other friends of all ages who mourn him are 
countless, 

Professor Rolleston was a Yorkshireman, his native place 
being Maltby. He received his education at Gainsborough 
and Sheffield, and entered Merton College, Oxford. He 
took a first-class in classics in 1850, and became a Fellow of 
Pembroke College in 1851. After studying medicine at 
St. Bartholomew’s he went to Smyrna as assistant-physician 
to the British Civil Hospital during the Crimean war ; and 
on his return was appointed assistant-physician to the 
Children’s Hospital in 18"7, and in the same year was re- 
called to Oxford to sueceed Dr. Acland as Lee's Keader in 
Anatomy at Christchurch, when that gentleman became 
Regius Professor of Medicine. In 1860 he was < eay to 
the newly-founded chair of anatomy and ge ogy as the 
first Linacre Professor. He was elected Fellow of the ee 
Society in 1862, and Fellow of Merton College in 1872. He 
filled the office of member of the Council of the University 
until his death. He represented Oxford in the General 
Medical Council, and was at the same time one of the most 
active and valuable members of the Oxford Local Board. 
To the world at large Professor Rolleston has been chiefly 
known by his book ‘‘The Forms of Animal Life,” an out- 
line of zoological classification based upon anatomical inves- 
tigation, which he wrote mainly for the purpose of scientific 
education at Oxford, and by his important contributions to 
Canon Greenwell’s ‘ British Barrows.” His ‘ Harveian 


Oration,” delivered before the College of Physicians, as also 
an address which he gave at the meeting of the British 
Medical Association in 1868, on various questions affecting 





ysiclogy, are examples of condensed scientific thought in 
a a: with the most extensive reading. 
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oa in the Transactions of the Royal, Linnwan, and 
logical Societies, in the Journal of Anatomy and Phy- 
siology, in the Archweologia, and in the journals of the 
Geographical Society, the Odontological Society, and the 
British Association tell the same tale. Whether they, 
with many other printed documents and lectures, sho 

be collected and published as a monument to his memory, 
is a matter for scientific men and his friends to deter- 
mine, He was a sound and accurat scholar as well as 
a scientific man, and has been heard to say that his father 
had tutored him so thoroughly in Greek that he was able at 
ten years of age toread any part of Homer at sight, and at 
a later period was so familiar with that language that he 
could think in it. He took t interest in social questions 
of all kinds. He was popular with the promoters of the 
temperance cause, and was an earnest advocate of the Per- 
missive Bill. In politics he was a Liberal. But though he 
had many interests, he devoted his life mainly to the ad- 
vancement of biological science. When he came to Oxford 
as a young physician he undertook the readership in anatomy 
as but a secondary occupation in addition to medical prac- 
tice, but in entering upon his duties as keeper of the ana- 
tomical and physiological collections in the Christchurch 
Museum his views of biological science expanded. For 
several — previous to this, assi by Dr. Victor Carus, 
Dr. Melville and Mr. (now Professor) Beale, Dr. Acland 
had endeavoured to give an impulse to practical philosophi- 
cal biological work as @ part of general education in the old 
Universities, taking the Hunterian Collection as a model on 
which to base and develop this plan. Dr. Rolleston took 

up this great question, when the Linacre Professorshi 
was founded was chosen by the electors to fill it, re 4 
then a comparatively unknown youth. He at once relin- 
quished practice. The Oxford Museum, now so well known, 
was then just completed. The Dean and Chapter of Christ- 
church decided to allow the anatomical collection under 
Dr. Rolleston’s care to be moved, for university rather than 
the narrower collegiate purposes, to the new instituticu. It 
was then hoped and believed that this institution \ould 
gradually extend until it was able to exhibit and advance 
every scientific department in the most perfect manner. The 
Radcliffe trustees, in the same hope, transferred their scien- 
tific library to the museum. The young anatomist found 
his biological series and all the workrooms that had been 
provided for him in close proximity to the paleontological 
collections of Buckland, the departments of physics and 
chemistry and the literature of all these allied sciences. 
From that moment his mind was turned without ceasing to 
the contemplation, the practical study, and illustration of 
man as man by every possible method; his descent, his 
development, his relation to other beings, their relation to 
each other, and to the organic world, Every department of 
anatomy, however minute, of physiology, however abstruse, 
and of ethnology, however complex, from time to time 
ielded a store of material to his vigorous grasp. Every 
ine of research, from those of Prichard, Max Miiller, or 
in, to those of Lister or Parker, seemed in turn to be 
taken up. It so happened that in 1860 a circumstaxce oc- 
curred which tended materially to concentrate all the quali- 
ties of his nature on the highest biological questions, 
whether considered from the material or psychological 
point of view. The British Association met in Oxford, and 
the famous discussion on the hippocampus in the brain 
of man as com with that of the higher a took. 
ace between Professors Owen and ——y Bishop Wil- 
rforce brought, as is well remembered by all scientific 
men, the forces of his ready wit and great reputation to 
bear inst the sincere statements of the younger ana- 
tomist, Rolleston’s indignation was fired ; his sense of justice 
made him throw heart as well as head into the cause of 
w at the moment, seemed the weaker man. It is not 
possible to say now to what extent that brief scene 
influenced the ardour and imagination of Rolleston. Be 
this as it may, all prejudice and even bias derived from the 
most refined Oxford culture was banished from his mind 
in dealing with the natare of man, Oxford has the greatest 
cause to recognise and to remember Dr. Rolleston’s character 

as a teacher. He has many devoted pupils, gradually findi 
their way to gene ere ng scientific institutions an 
hospitals in onand elsewhere. He taught all who were 
capable of being —- to work with great and compre- 
hensive aims even w in small and laborious 
illed also os sense of 
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details, And with his he instilled 











who have since become teachers. Among the rewards of his 
labours the one, perhaps, which he most highly appreciated 
was when his friends or pupils from various parts became 
contributors towards the completion of his anatomical collec- 
tions. Warm-hearted, impetuous, with wide sympathies 
and generous impulses, Rolleston was a delightful com- 
ion, an entertaining and a liberal host, and a constant 
riend. He was a most energetic worker, rising and bein 
often in the museum at 5 A.M., so that he was accustom 
to say that between Professor Clifton, whose delicate experi- 
ments required the quietude of the night, and himself, the 
museum was rarely untenanted for an hour. Of him it 
might traly be said that when, in Oxford, a scholar or a 
physiologist was the theme his name was not far off. 

r. Rolleston’s health had long been a cause of anxiety 
to those who were intimate with him. He had shown for 
two or three years an over-sensitive condition of the nervous 
system. There had been noticed great and rapid variations 
in the circulation under excitement, and he had long sus- 
pected changes in the arterioles of the brain. In the course 
of last autumn albumen was first noticed in the urine with- 
out casts, and considerable cardiac hypertrophy. 

From that time his health began rapidly to decline. He 
accompanied Sir William Gull and Dr. Acland to Florence 
in December, to remain on the Riviera for some months, A 
few weeks before his death anasarca of the lower limbs began, 
with extreme general malaise. In the last days there were 
constant convulsions, so that the end was a release from 
distress which was hard to bear but was borne with gentle- 
ness and patience. In Paris he was under the care of Dr. 
the Hon. Alan Herbert, and Professor Charcot, and was 
at his earnest desire removed to England, though with 
difficulty. Dr. Child joined him at Paris, and returned 
home with him, Dr. Herbert having come with him as far as 
Boulogne. 

Dr. Rolleston married Grace Davy, niece of Sir Humphry 
Davy, and grand-daughter of Mrs. Fletcher of Grasmere, by 
whom he leaves a numerous family, none of w!iom are yet 
grown up. Mrs. Rolleston lies gravely ill in the house 
where her husband died. She is in an unconscious state, 
and is still ignorant of her loss. 

Immediately after the funeral a meeting of Prof. Rolleston’s 
old pupils was held in the Museum, with the object of per- 
petuating his name by some suitable memorial. A committee 
was formed with power to add to its number, the following 
gentlemen being elected honorary secretaries : Dr. C. Man- 
sell-Moullin, 17, George-street, Hanover-square, W.; Dr. 
Theodore Acland, St. Thomas’s Hospital, 8.E.; Mr. E. B. 
Poulton, M.A., Wykeham House ; and Mr. A. P. Thomas, 
M.A,, Anatomical Department, Museum, Oxford. 








MEDICAL NOTES IN PARLIAMENT. 





In the House of Lords on Tuesday, Earl Spencer presented 

titions from the Liverpool Veterinary Medical Association 
in favour of the Veterinary Surgeons Bill ; also from various 
— in Kent and Sussex, Sees veterinary surgeons in 

ngland who are not members of the Royal College of Vete- 
rinary Surgeons, against the Bill. 

In the House of Commons on Thursday, the 16th inst., 
the report and evidence of the committee on the position of 
the medical officers of the navy were presented. On the 
motion of Mr. Courtney, amended returns were presented 
relating to convictions under the Vaccination Acts, and on 
the motion of Mr. H. H. Fowler a return was ordered of the 
small-pox hospitals in the metropolis. The Blind and Deaf 
Mute Children Bill was withdrawn. 


Treatment of Prisoners in India. 

On Friday, Mr. O'Donnell gave notice of the following 
questions :—To ask the Secretary of State for India if he is 
aware that the mortality among prisoners in gaol in India 
averages annually, at present, from 250 per thousand 
to 390 per thousand ; whether he is aware that this fearful 
mortality is alleged to be mainly due to starvation on the 

rison diet; whether it is true that 8223 prisoners have 
flogged during the year for non-performance of allotted 
work ; whether his attention has been called to statements 
in the Bombay Gazette, Calcutta Englishmen, and other 
Indian rs, that ‘‘ prisoners who, from want of food, were 
unfit to labour, were dragged to the triangles and flogged b 
the thousand because they were weak and sick unto deat 
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on starvation rations ;” and, if these allegations be true, 
why he has not interfered. 


Mr. Gray gave notice that he would move to discharge the 
order for going into Committee on the Infectious Diseases 
Notification (Ireland) Bill, and to withdraw the Bill, which 
it is proposed to refer to a Select Committee. 


Fees to Medical Officers. 


On Monday, Mr. T. Rogers asked the President of the Local 
Government Board whether, since the seale of fees payable 
to the medical officers of Poor-law Unions was furnished 
many oo ago by the Poor-law Board, he would consider the 
desirability of its revision, especially in relation to those 
operations for which, as medical science had progressed, the 
use of anesthetics was necessary, and therefore the services 
of an assistant eperator were required; and if he would 
further consider how far, in the absence of any provision for 
the payment of such assistant operators, the sufferings of 
the poor, who were constrained to underge operations, might 
remain una!leviated or be increased.—Mr. Dodson said he 
would not fail to consider whether it was desirable to revise 
the scale of fees payable to the medical officers of Poor-law 
Unions, especially in cases where the use of anesthetics 
was required. At the same time he would remind the hon. 
member that the policy of the Poor-law Administration had 
been not to encourage the performance of difficult opera- 
tions by Poor-law officers, but rather to induce the removal 
of such cases to the public hospitals, where they might 
be properly and skilfully treated. 


Overworking Telegraph Clerks. 


Mr. Faweett, replying to Lord R. Churchill, gave par- 
ticulars of the case of a telegraph clerk who was alleged to 
have become temporarily mentally deranged from overwork. 
During the week previous to his illness he worked nine 
hours and twelve hours on alternate days; but during 
another week prior to that his work only occtpied three 
hours a day. The new regulations would give important 
relief from excessive overtime. In this particular case the 
man had always been in delicate health, but as his absence 
would be only temporary full pay would be allowed him 
during that absence. 

Militia Surgeons. 


Dr. Farquharson gave notice that he would on Friday ask 
the Secretary of State for War whether it is his intention to 
_— compensation for loss of expectation of pension to those 

filitia surgeons who joined previous to Lord Panmure’s 
Circular of 1854, and whether it is his intention to com- 
pensate Militia surgeons generally for the serious loss of 
income inflicted on them by recent changes, and in particular 
by the withdrawal of fees for the examination of recruits. 


On Tuesday, the annual report on Irish Lunatic Asylums 
was presented. The Coroners (Ireland) Bill was considered 
in Committee. Mr, Corbet gave notice of » question as to 
the removal to an Irish asylum of an Iris! anatic soldier, 
enlisted in England. Mr. Sclater-Booth gave notice of a 
—— as to the superannuation of Poor-law officers. Mr. 

*Sullivan willow Friday ask whether one of the Kilmainham 
prisoners is not losing his sight in consequence of his long 
confinement in prison. Mr, Healey will on the same day 
put a question as to the appointment of non-qualified vete- 
rinary inspectors at Irish ports. 

Vaccination. 

Mr. P. A. Taylor gave notice of a question for Tuesday, 
as to the death of a child at Plymouth ‘‘ from exhaustion, 
indirectly due to vaccination.” The same hon. member 
will move the following amendment to Dr. Cameron’s reso- 
lution on Friday, July 8th :—‘‘ That in the opiuion of this 
House, the frequent recurrence of small-pox epidemics in 
London, in the midst of a very generally vaccinated popu- 
lation, raises grave doubts of the efficacy of vaccination as a 
protection against small-pox, and when to this is added the 
acknowledged danger of transmitting disease by the process, 
compulsion at any rate can no longer be defended.” 


On Wednesday, various petitions for or against the Rivers 
Conservancy and Floods Prevention Bill were presented, and 
referred to the Select Committee on the Bill.—Mr. Gray 
moved to discharge the order for going into Committee on 
the Infectious Diseases Notification (ireland) Bil!!, with a 
view to withdrawing the Bill pending its consideration by u | 
Select Committee ; but Dr. Lyons objected, and the order | 





was deferred.—Mr. O'Shaughnessy deferred to Monday next 
his question as to the maintenance of Lrish lunatics. 


On Thursday, Mr. Childers replied to Mr. Corbet that an 
insane Irish soldier, named Wheelan, had beea removed to 
an Irish workhouse where he applied to be chargeable, and 
his pension would be credited to the union. 


London Fish Supply. 


In reply to Mr. Firth, Sir William Harcourt said he had 
received a notice from the Corporation, stating that a com- 
mittee would be appointed to inquire into the present un- 
satisfactory state of the fish supply of the metropolis. He 
should say, however, that considering how long this question 
had been in the stage of inquiry, the time has come when 
something should be done. He hoped that Billingsgate 
market would be improved. He could not see any reason 
why the supply of this essential article of food should, be a 
monopoly in the hands of one authority. He thought that 
the Metropolitan Board ef Works, which had accomplished 
sach great and useful work in the metropolis, might well 
take up the sudject. 

The Removal of Dust. 

In answer to Viscount Newport, Mr. Dodson said the 
Local Government Board had no jurisdiction over the 
metropolitan vestries with regard to their dust-carts. He 
was afraid, therefore, he could not undertake with any 
advantage to communicate with them on the subject. At 
the same time he ventured to hope that as the attention of 
the vestries had been called to the subject by the question 
of the noble lord, they would be disposed to take the matter 
into consideration. 

Fees for Medical Operations. 


In reply to Mr. Firth, Mr. Dodson said his attention had 
been drawn to the case of Mr. Hele, district medica! officer 
of Plomesgate Union, who, in obedience to an overseer’s 
order, attended a boy for injury and amputated his leg. 
With the imperfect information before the Board, he was not 
prepared to express any opinion upon the point, whether the 
medical officer in question was entitled to perform the opera- 
tion, With regard to the question of the payment of the 
fee, it did not appear that the time in which proceedings 
could be taken had yet expired. Whether the time in which 
to test the legality of the action of the Guardians should be 
extended depended in the first instance upon the determina- 
tion of the question whether the claim was legal. In the 
present state of the correspondence he could not undertake 
to lay a copy on the table of the House, but he was not 
aware of any objection to doing so as soon as it was con- 
venient. 

Emigrant Ships. 


In reply to Mr. Moore, Mr. Chamberlain said, on the 30th 
May he stated very fully the course the Board of Trade had 
taken with regard to the treatment of steerage passengers in 
emigrant ships. Papers on the subject would be in the 
hands of members in a few days.—Mr. T. P. O'Connor 
asked if he was to understand that no further steps would be 
taken to seeure decency and morality on board the ships. 
He had had communications calling attention to the con- 
dition of steerage passengers.—Mr. Chamberlain said that 
the honourable member would find the matter was fully 
investigated in the papers, and recommendations therein 
made. He should be glad to receive any special information 
on the subject. 

Treatment of Prisoners in Bengal. 


The Marquis of Hartington, in reply to Mr. O’Donn 
said the excessive’ mortality in certain prisons speared 
to be due partly to the fact that privoners in weak health 
were put there from other gaols for treatment, and partly 
to the establishment of a pew prison diet, which was 
found to be insuflicient, and was subsequently changed. It 
was true that the number of persons meationed in the 
question had been flogged, but the Lieut.-Governor had been 
communicated with on the subject, by the Indian Govern- 
ment, and since then there had veen a marked diminution 
in the number of floggings. The substitution of some form 
of penal labour for corporal punishment was now being con- 
sidered, it being proposed to reserve flogging for the most 
serious cases. There was much exaggeration in the news- 

pers, but he regretted to say there was some foundation 
or the statements made. Inquiry was being made oa the 


subject. 
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Medical Beds 


University oF Oxrorp. — The following gontle- 
men passed the Final Examination for the degree of ™. B. :— 


Falls, W. C., B.A., M.R.C.8., Merton Colleze and St. George’s Hosp. 

Francis, F., B.A., M.R.C.S., Jesus College and London Hospital. 

Gressw D. A., B.A., M.R.C.S., Christ Church and St. Bartholo- 
mew's +8 

Jones, Wans h, B.A., M.R.C.S., Magdalen College and St. 
Thomas's Hospital. 


University or Campripce. — The following 
degrees were conferred on June 16th :— 

Docrors of MEpictne. — Arthur Thomas Myers, Trinity; Francis 
Henry Hill Guillemard, Caius. 

BaCHELORS OF MEDICINE.—Fredk. Henry Horatio Mahomed, Caius; 
Charles Coxwell, Christ's. 

APOTHECARIES’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 16th :— 

Sukhia, Jehangir Cursitji, Arlingford-road, Brixton. 

Trapp, John Best, Wellfield House, Bedford. 
The following gentleman also on the same day passed the 
Primary Professional Examination :— 

Newsholme, Henry Wilkinson, University College. 


BEQUESTS AND DONATIONS TO MEDICAL CHARITIES. 
Mr. Runey, late of Aberdeen, bequeathed to the Royal 
Infirmary £500, with a contingent residue of the estate to the 
Infirmary and to the Dispensary of the town. The Tunbridge 
Wells Infirmary receives £100 under the will of the late Mr. 
Samuel Hindley. Mr. Wm. Riches bequeathed £50 to the 
Clapham Dispensary. 

THe WARREN TRIENNIAL Prize.—The Warren 
Prize Committee offer a premium of 400 dollars for the best 
Dissertation worthy of a prize, upon the following subject :— 
“Chronic Bright's Disezse (Parenchymatous and Interstitial 
Nephritis). The Nature and Mutual Relations of the De- 
rangements in the Circulatory and Secretory Organs.” 
Dissertations should be forwarded to the resident physician, 
Massachusetts General Hospital, Boston, on or before 
February Ist, 1883. 

NATIONAL HosprraAL FOR THE PARALYSED AND 
EPILEPTIC.—The new wing of this hospital was formally 
opened on Wednesday by the Princess Christian of Schleswig- | 

olstein. Erected at a cost of about £9000, this recent 
annexe isin reality the initial instalment of a scheme of 
total rebuilding, intended to replace the overcrowded and 
inconvenient roonis hitherto in use, and, in fact, to supply 
a new hospital worthy of the country. After the ceremony, 
which was attended by a large and distinguished company, 
the Princess inspected the upper floor of the new building. 
In the evening an entertainment was given in the new 
waiting hall. 


St. THomas’s Hosprrat.—On Tuesday the prizes 
were distributed to the successful students of this hospital 
by the Earl of Dunraven, who, in the course of his address, 
urged, as did the Bishop of Gloucester and Bristol last week 
in the medical school of the latter city, the cultivation by 
the students of a broad and liberal spirit in the pursuit of 
their studies. The Mead Medal for Practical Medicine, 
under Dr. Stone, was awarded to W. Wansborough Jones, 
of Leek, who also received the Treasurer’s Gold Medal for 
“general proficiency and good conduct.” W. Haig Brown 
of Godalming, received the Cheselden Medal for surgery and 
—_ anatomy. A. B. Bernays of Stanmore, A. D. Roe, 

W. J. Sheppard received the college prizes of £20, £15, 
and £10 for third year students. W. B. Tomson of Luton, 
who was a winner of a first-year student prize, received the 
Musgrove schlolarship of forty guineas and certificate of 
honour, as a second-year student and a prize as a prosector. 
G. D. Green of New-cross, received the College prize of £20 
and certificate of honour, and F. F. Caiger £10 and a like 
certificate, as second-year students. R. Lawson of Wiuthank, 
North Britain, received the prize of the year, the 
entrance science scholarship of £100 and a certificate of 
honour, also the Wm. Tite scholarship of £30 as the best in 

“first year’s studentship. W. H. Lancaster of Leicester, was 
second in both these classes, receiving a £60 scholarship and 
the College prize of £20, with certfticates of honour. The 
other winners of prizes were F. W. Hatchett of Neath; R. 
E. Rouse of Woodbridge ; G. A. Carpenter of Lambeth; and 
G. W. Ford of the Cape of Good Hope. 








THE Lever.—The following members of the 
medical profession were presented at the levée held on 
Wednesday last at St. James's Palace by the Prince of 
Wales, by command of Her Majesty :—Surgeon-General Sir 
J. Campbell Brown, K.C.B., Acting Surgeon C. F. Bryan, 
Surgeon-Major W. E. Cates, Surgeon R. F. Cumming, 
—— W. Coleman, Surgeon L, O’B. Curtin, Surgeon J. 
H. Earle, Acting Surgeon W. A. Ellis, Surgeon E. H. 
Fenn, Surgeon-Major i F. Fitzpatrick, Dr. W. H. Hart, 
Surgeon R. C, Johnston, Surgeon T. R. Pickthorn, Surgeon 
C. Reid, Surgeon 8. Westcott. The following attended the 
levée :—Dr. Watt Reid, Dr. Farquharson, Dr, Ralph 
Gooding, Dr. Playfair, and Mr. James Startin. 





Pirths, Mlarriages, amd Deaths. 


BIRTHS. 


DvuK®.—On the 20th inst., at The Glen, Lewisham, the wife of John ( 
Duke, M.R.C.S.E., of a son, 

GARDINER.—On the 20th inst., at 13, Hartington-gardens, Edinburgh, 
the wife of T. Senior Gardiner, of a son. 

MILLEeR.—On the 16th inst., at Trinity-place, Windsor, the wife of 
Richard Shalders Miller, M.B., B.S., F.R.C.S_E., of a daughter. 
PoOWER.—On the lith ult., at Kasanli, East India, the wife of Surgeon 
Major R. Power, 11th Prince of Wales's Own Bengal Lancers, of a 

daughter. 

PRINGLE.—On the i4th inst., at Angelton, Bridgend, the wife of H. T. 
Pringle, M.D., Medical Superintendent ‘ the Glamorgan County 
Asylum, of a daughter. 

SmrTH.—On the 18th inst., at Charles-street, .\« keley-square, the wife 
of Barton Smith, M.D., of a daughter. 

Younc.—On the 11th inst., at Follett House, Devonshire, the wife of 
David Young, M.D., Florence, of a daughter. 





MARRIAGES. 


Cuamprrs—Co.Liarnp.—On the 15th inst., at Trinity Church, Broad 
stairs, by the Rev. G. l’. E. Shaw (godfather of the bride), assisted 
by the Rev. J. H. Carr, i: ctor of Broadstairs, Eber Chambers, M.B., 
of 9, Wilmington-sqaar , London, to Annie Laurie, fourth daughter 
of Thomas White Collar ., Esq., of The Limes, Broadstairs. 

EyrRe—BRiGut.—On the 15: nst., at Christ Church, Forest-hill, John 
Joseph Eyre, L.K.Q.C.P |. L.R.C.S.L, eldest son of Edmond Eyre, 
Esq., of Shanagolden, | erick, to Fanny Amy Agnes, eldest 
daughter of John Meabura right, M.D., of The Glen, Westbourne 
road, Forest-hill. 

GARDNER—LINTON.—On thel}. hb inst., at St. Mark’s, South Norwood, 


the Rev. W. G. Longden A., Vicar, Jobn Twiname Gardner, 
LERC.P.L., M.R.C.S.E., LS A.L., of Iifracombe, Devor, to Kate, 
oungest daughter of the lat. W. J. Linton, of South Norwood. 
Vo cards. 


Hakris—UrtTon.—On the 4th inst., at St. Marylebone Church, London 
Benjamin Harris, M.R.C.8.E., third son of the late William Harris, 
of Park-street, Grosvenor-square, to Mary Anne, second daughter 
of William Upton, of Woodfield, Upper Norwood, Surrey. 

Knox — Taompson. —On the 16th inst., at St. Catherine's Church, 
Birkenhead, by the Rev. Andrew Knox, M.A., LL.D. (brother of 
the bridegroom), assisted by the Rev. M. L. J. Mortimer, M.A., 
Vicar of the Parish, Charles Knox, M.R.C.S.E., L.K.Q.C.P.L., of 
Bay House, Tranmere, Birkenhead, to Emily Kate, second daughter 
of Robert Thomson, Esc , of Claremont, Claughton, Birkenhead. 

Le Quesne— Le Quesne.—On the Ist inst., at the Parish Church, 
St. Helier’s, Jersey, Edwin Joseph Le Quesne, L.RC.P.L., 
M.RCS.E., of Tring, Herts, to Mary Ann Alice, daughter of 
W. Le Quesne, Esq., of Balmoral-terrace, Jersey. 

NICHOLSON—EDGER.—On the 18th inst., at St. Pancras Registry Office 
(the civil te be followed by the religious ceremony at the Church of 
Humanity), Surgeon-Major Edward Nicholson, Army Medical 
Department, to Sophie Clotilee, third daughter of Henry and the 
late Millicent Edger, and adopted niece of Dr. and Mrs. Congreve, 
of Mecklenburgh. square. 

Woopman — Norris.— On the 18th inst., at St. Paul's Church, 
Tottenham, William Robert Woodman, M.D., of Ford House, 
Exeter, to Mary, widow of William Lascelles Norris, M.R.C.8.E., 
and daughter of the late George Garland, Solicitor, of Worcester 
and Malvern. 





DEATHS. 


BLoxHaM.—On the 8th inst., at Halesowen, Charles William Milnes 
Bloxbam, M.R.C.S.E., aged 59. 

Crisp.—On the 14th inst., at Aix-les-Bains, Savoy, from the result of 
an accident, Walter Crisp, Surgeon-Major, Army Medical Depart- 
ment, aged 52. 

GawTHorpr.—At Ventnor, Matthew Gawthorpe, L.S.A.L., aged 77. 

MUSGRAVE.—On the 2ist ult., at Bombay, of heat apoplexy, Reginald 
Vernon Musgrave, M.R.C.S.E., Surgeon of the P. and O. Co.'s 
Service, aged 31. 

NUTTALL.— On the 2ist ult., at San Francisco, California, Robert 
Kennedy Nuttall, Esq., M.D., F.R.C.S.1., youngest son of the late 
Colonel J. C. Nuttall, J.P., of Tittour, co. Wicklow, Ireland, 

66, 





N.B.—A fee of 58. ig charged for the insertion of Notices of Births, 
M 8, and Deaths 
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Hiedical Appointments, 


Intimations for this column must be sent DIRECT to the Oflce of 


THE LANCET before 9 o'clock on Thursday Morning, at the latest. 
ANDERSON, W., F.R.C.S., has been appointed Joint Lecturer on 
Anatomy at St. Thomas's Hos i MRCSE, nen 
t oy 





H. M.B., F.R.C.P. 
one “i the Brading District ss Lt Isle of of W 


Bark 


Berry, F.C., M.B. Meer for the 
Eleventh "Dinteist a of the Barnsta: le = oogy 

BURTON, ee M.D., L.R.C.8.Ed., has been inted Medical 
Officer of Health for the Hanwell ae ey) trict. 

ee RT NE bg, ky ~~ erin 

ice JO. 

CURRIE, 3 L., L.RC.P.L, M.R.C.8.E., has been winted Medical 

Officer for the Earsham District of the Depwade 


a3 ital for Children, v e, 

Ewen, A. B., C.8.E., L.S.A.L., L.ML., +f ~ 7 ee Surgeon 
to the Exmouth Dis vice G. W. Tu bull, resigned. 
Foster, H, MRCS , has been ted M cer for the 

¢ Great Ouseburn Union. 


meee, ¢.> H. D., M.R.C.S. 
Teignmouth, Dawlish, and Newtown , Vice T. 


resigne 
Harris, J. +, M.R.C.S.E., L.S.A.L. tee pen Sant Berge to the 
Devon and Exeter Hospital, vice deceased. 
HENDERSON, G. C., M.B., M.RC.P.L., MRCS E., has been inted 
Curator ‘and “Pathologist to St. "Mary's Hospital, vice Pepper, 


— = “A Rng R.C.S.E., has been appointed mepemey Surgeon 
rtm and Sussex Throat and Kar Di wT. 
as, om TRC has been appointed Medical or the 


Knocknalower 
“=. W. J., L.RCS.L, re ee ~ Officer for the 
Monasterboice Dispensary, vice Kee 
Roper, A. C., M.R.C.S8.E., has has been elected to the Exeter 
Ly -in ity, vice C. H. Roper, d 
Simpson, A., M.A., M.B., C.M., has been appointed Police Su to 
the Burgh of = at asalary of £25 annum ; and also Medical 


-pox Hospital, at a salary of 


£50 per ani 
1 7. Y, F.R.C.S.E., has been ited Senior +s oa my 
Surgeon to University College Hospital, vice Wharton Jones, 


resigned. 
TuistLe, F. T., L.R.C.P.L., M.R.C.S.E., bas been ted Junior 
House-Surgeon to the Torbay Hospital and Provident Dispensary, 


Torquay. 

Wuetrorp, J. H., L.D.8. R.C.8.E. (of § road, has 
been snpotated Honorary Dental Surgeon to All Saints’ Convalescent 
Hospital, and also to the Provident Dispensary. 


Medical Diary for the ensuing THeek. 
” Monday, June x , 
YAL beige OPHTHALMIC OSPITAL, OORFIELDS. — Operations, 
each day, and at the same hour. 
Roya. Wasrennerns OPHTHALMIC HospitaL.—Operations, 14 P.M. each 
at the same hour. 
METROPOLITAN FREE gl a gh ~ P. 
Sag ORTHOPADIC HosPiTa.. 


LA. Baath + 











-—Operations, 2 
ions, 2 P.M. ; on Tuesday, 9 a.m. 


St. Marx's HosPirat. 
y, June 28. 
HCcsPITAaL. 14 P.M., and on Friday at the same hour 
WESTMINSTER HOSPITAL. , 2PM. 


West Lonpow Hosprrat.—Operations, 3 P.m. 


Wednesday, June 29. 
semsomes, ORTHOPEDIC See Seeetcns, 10 A.M. 
MIDDLESEX HOSPITAL. 1 
Sr. BaRTHOLOMEW'Ss HosPitTaL. — Gpentions, 14 P.M., and on Saturday 
at the same hour. 
Sr. Tuomas’s HosprraL. — Operations, 14 P.M., and on Saturday at the 


same hour. 
Sr. Mary’s Hosprrat.—Operations, 1} P.M. 
a a HosritaL. — Operations, 2 P.M., and o~ Saturday at 


honbox ' Hosrrrat.—Operations 2 F.¥., and on Thursday and Saturday 


same hour. 
Gant a HosprtaL.—Operations, 2 P.M. 
bee my = rag omg HosritTaL. — Operations, 2 P.M., and on Saturday 
same 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. — Operations, 


2) P.M. 
aie a Thursday, oume 30, 
. GEORG OSPITAL.—Operations, 1 
St. BARTHOLOMEW's HosPiTaL.—1} P.M. ‘Bungie Consultationr. 
CHARING-CROSS HOSPITAL. 2 P.M. 
CENTRAL LONDON ee HosritaL. — Operations, 2 P.M., and on 


HOsPITAL FOR WOMEN, SOH0-SQUARE.—Operations, 2 P.M. 

Norta-West Lonpon HosprtaL.—Operations, 2} P.M. 

Sr. Grorce’s A SS 2a u 
OSPITAL. P.M. 

Sr. Taomas’s Hosprra.. thalmic 2 P.M. 

Royal Sours LONDON OPHTHALMIC Hospta.. 

Saturday, July 2. 
Roral Fare HosPiTaL.—Operations, 2 P. a. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancer OrFice, June p Sink, 2, 

















Max | 2, 
eaneed sol thon | | wes ema | Min, | Rain 
Date. ‘cot, \Bulb emp 

Sea Level,| of - | Temp | fall. suse 
Secs ‘wind, lwonss waa Shade a 

sree ce BA FR BP 

Junei7 | 29°98 I % | 72 | 67 Cloudy 
» 18| 2987 |SW.| 61 | 59 | 80 | 68 | 58 ‘28 |Overcast 
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| Sates, Short Comments, and Ynstoers to 
Correspondents. 


ap oh cage requested that ntelligence of local events 

having a medical 4 Sioud aalich desrabe to bring 

we ie nt of the prefion, mayb eon direct 
Ce. 

ee ees en Ene ean pennagne Bats 


be mar 
Letters, whether intended for ication or private informa- 
by the names and addresses of 


one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relating to the editorial business of the 
journal must be add “To the Editor.’ 

Letters to the ication, oe and advertisi 
departments of THE CET to. be addressed Te the 
Publisher.” 





PooR-LAW MEDICAL OFFICERS AND THEIR REMUNERATION. 

We thank our correspondent from Yorkshire for his communication on 
this subject, but feel that no observations of ours at the present time 
would aid him in the least degree. So long as guardians act within 
their legal rights, and medical men are to be found who will accept 
salaries which make no pretence of paying profitably a man for the 
duties he is required to perform ; so long, moreover, as medical men 
can be tempted to contend for unremu”-. -ative posts by problematical 
prospects of other future equally unremunerative appointments 
dangled before their eyes, as in this case ; and so long, further, as 
both the central and local poor-law authorities approve of these ap- 
pointments being dealt with on the lowest view of commercial agree- 
ment,—that is, as being worth no more than the lowest sum that a 
person can be induced to take them at,—the medical profession can only 
submit. 

A. W. M.—We are well aware that emigrant ships are inspected before 
leaving British ports. Our remarks relate to an alleged practice of 
evading the regulations in force here by shipping from foreign ports 
under other regulations. 


CONCURRENT VARIOLA AND VACCINIA. 
To the Editor of THE Lancet. 

Sm,—May I be permitted to point out to “In Perplexity” that 
“invasion” is not merely “ coincident with constitutional symptoms,” 
but includes them ; for it was used by me to designate that period of 
marked constitutional symptoms which generally begins three days 
before the eruption appears. 

If there were constitutional symptoms during the preceding incuba- 
tion period, it was so much the better for my argument ; but as I had 
no knowledge of their existence in O. H.'s case, I said nothing about 
them. 

My contention was, that although the variola had the start of the 
vaccinia, the latter would probably modify the former at a later stage ; 
and the further history has now shown this to have been the case. 

As to the other vases of confluent small-pox showing the same “‘ quick 
abatement,” if we believe that the protective power of vaccinia is 


patients may 

about the same degree by 

tion, as O. H. was, by the rising power of a vaccination which was per- 
completely 


ve. 
Lam, Sir, yours traly, 


formed too late to be 





M. B. 


Torquay, June 13th, 1881. 
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ORDERS FOR MEDICAL RELIEF. 

Mr. Eustace Firth_—The conditions are not parallel. Accidents are not 
to be foreseen ; confinements may be, and an “ order” should in every 
instance be procured and presented. It is nothing to the point that 
the patient is on the medical-list, because the guardians may see fit to 
give her an order for this means of assistance, but may, for sufficient 
reasons, decline to provide for her attendance during her confinement. 
For example, she may be referred to her own parish. 


Mr. James J. Woodford is thanked for his communication, though we 
regret that we shall not be able to insert extracts of sermons as we did 
last 

THE HEADS OF THE PEOPLE. 
To the Editor of Tue Lancet. 

Sim,—If the facts put forward by Mr. W. H. Smith regarding the 
alleged decrease in size of the human head are reliable and the reason- 
ing free from fallacy, the prospect would indeed be a melancholy one, 
for there is no psychological truth better established than, as Professor 
Bain has put it, “that great mental superiority is accompanied with a 
more than average size of brain,” and, ceteris paribus, with a more than 
average size of head. I would therefore suggest, as an explanation of 
the hatters’ statistics, these two considerations :—1. That change in the 
shape of hats in accordance with fashion is far more common now than 
it used to be; and, 2, that it is just those persons who change their hats 
with every passing fashion that p heads id y below the 
average size. Thus it would happen that the “average demand” is for, 
hats of a smaller size than was formerly the case, while the average size 
of the human head has remained constant or even increased. 

I am, Sir, yours, &c., 


W. J. Cotirns, B.Sc., M.R.C.S. 
St Bartholomew's eapiet, E.C., 
June 20th, 1 


To the Editor of Tuk Lancet. 

Srr,—I have made inquiries of Messrs. Lincoln and Bennett, of 
Sackville-street, whose books extend back for thirty years, and find 
that there is no diff hat in the p it average as contrasted 
with that of several years ago.—I am, Sir, yours obediently, 

Brook-street, W., June 2ist, 1881. R. 8S. GurreripeGe, M.D. 








SANITARY CONDITION OF THE ISLE OF WIGHT. 
To the Editor of Tuk Lancer. 

Str,—I have read this week your remarks upon the report of Dr. 
Ballard concerning the Isle of Wight, and in reference especially to the 
town of Ventnor. I trast that you will publish the following reply. As 
@ journalist myself, I can feel more intimately your willingness to 
publish that which, as in this case, if allowed to pass unchallenged, must 
tend to the most serious injury and loss of a large number of persons 
whose very livelihood must depend upon the acceptance or rejection by 
the public of the statements that appeared in Tuk Lancet, published on 
the 4th of June inst. You speak of the “ neglect” and “ indiff ° 





become acquainted with the sanitary state of every dwelling in the town, 
to examine into the water-supply, and to bring into thorough efficiency 
the working of the sanitary administration. . With regard to 
the first of these, the committee congratulate the Board that during the 
past year the systematic house-to-house inspection has been completed. 
. With regard to the sewerage arrangements of the town, it will 
be remembered that the Board was most anxious to follow the advice of 
Dr. Ballard in affording free and open ventilation of the main drains. 
This has received attention, and the number of ventilators is now suffi- 
cient to save the traps of the house-drains from any undue pressure of 
sewage gas. . « ‘The committee have given great thought to the 
suoject of the water- supply. The main supply is a typical y pare and 
wholesome water, and the quantity is superabaundant. The committee 
cordially endorse the extreme precautions taken by the Board against 
the most remote risk of contamination of the water by directing the 
overflow of the reservoir in an open stream down Grove-road. In cases 
where houses do not draw from the main supply, but have private 
sources, pearly the whole of these sources have beea examined into che- 
mically by Mr. Hehner, the public analyst for the island, and where his 
reports have been unfavourable, the committee have recomme Jed the 
Board to order the closing of the wells. The few private sources still 
unreported upon are also to be shortly examined by Mr.Hehner. . . 
The attention of your committee has been carefully directed to the 
slaughter-houses in the town, and, while many necessary arrangements 
have been made, your committee recommend constant supervision in 
every case. The committee have done their utmost to revive the sani- 
tary administration of the town into a state of vigorous efficiency, and, 
by acquainting themselves with the work carried on by the several sani- 
tary officials of the Board, and following this work up from week to 
week, the members believe they have accomplished much in this way. 
In conclusion, the committee cannot hand over their duties to 
their successors without a deep sense of the importance of the sanitary 
work of the town being carried on with continued vigour, especially so 
now that sanitary science is attracting so much attention in the country. 
They urge the Board to be rigid in exacting the thorough compliance of 
builders with the by-laws, convinced that this will save mach labour, 
expense, and annoyance in the future. They recommend the continu- 
ance of reports from the officials with great regularity, even although 
these reports may be largely of a negative character so far as sanitary 
defects are concerned. Lastly, they would suggest that the Board should 
forward copies of this report, and the report of the medical officer of 
health, to Ballard as an indication of the value the Board attached 
to his advice, and the promptitude with which they adopted the sugges- 
tions he made. 
“The are now complete, and every questionable well has been 
closed, those in gardens and stables not excepted.” 


ANTISEPTIC VACCINATION. 
To the Editor of Tuk LANCET. 
Srr,—Having seen several cases of erysipelatous and . »ticemic in 
flammation following vaccination, and having myself been disabled for 
three days by the same, I would suggest that, following the acknow- 
ledged success of the “ antiseptic system,” considerable pain and incon 





of the authorities of the town and of “bad drainage and sewerage, and 
a polluted water-supply,” and you assume that from the time of Dr. 
a visit to Ventnor until now (nearly a year and a half) all has 

I have this day had the report of the Sanitary Com- 
pr copied from the minute-book of the Board, and as the most con- 
clusive proof possible of the i y of the statements into which you 
have been led, inadvertently I am sure, I have confidence that you will 
insert this report, which tells of work that was in progress before Dr. 
Ballard visited Ventnor, and was entered upon the proceedings of the 
Local Board before his report was given to the world. As toa “ polluted 
water-supply,” no water can be purer, rising, as it does, to the chalk of 
the high downs. Dr. Ballard’s objection made on the spot was in refer- 
ence to the mode of carrying away the overiiow from a tank used for 
supplying the higher levels, and within six hours after his objection was 
made the communication was severed. As to the flushing for other pur- 
poses, the estimate was made that not less than 500,000 gallons of pure 
water rushes through the main sewers of the town into the sea every 
twelve hours. Open ventilators, the full number recommended by Dr. 
Ballard, in addition to those already in use, weve fixed last autumn. 
The certificates referred to in the report were instituted as a means of 
securing many matters of sanitary arrangement that are not provided 
for by the Local Government Act. I have made my remarks as brief as 
possible, knowing how valuable space is to you, and hope that you will 
be able ia your next issue to find a place for them and for the report. 

I remain, dear Sir, yours very faithfully, 

Ventnor, June 14th, 1881. FLETCHER Moor. 


Extracts from a Report made to the Local Board of Ventnor by its 
Sanitary Committee, Feb. 1881. 
**On account of the Board's having had the advantage of a long confer. 
medical inspector of the Local Government 





¢ 


the inspector 
deavoured to give their attention in four special directions—namely, to 








H might be done away with by the use of the carbolic spray 
during vacciaation and the hermetic covering of the wound afterwards. 
I remain, Sir, yours truly, 
Paulatim Club, A‘elphi-terrace, W.C., E. F. Grex, 
Jane 12th, 18381. Dresser at the London Hospital. 


Anti-Small-pox should consult the instructions to public vaccinators, as 
given in Seaton's “ Handbook of Vaccinaticn 


S.—The question is rather actuarial than medical. 
Tyro.—Write to the secretary. 


M.D.—An article by Dr. Percy Boulton, published in our columns on 
Oct. 16th last, wili give the information required. 


DR. J. H. GALTON’S CASE OF CHSAREAN SECTION. 
To the Editor of THE Lancet. 

Srr,—I have just read in Taz Lancet of the 4th inst. an account of a 
case of Cusarean section by Dr. Galton. It seems a somewhat new 
thing for this very formidable operation to be at all warranted where 
there is no pelvic deformity. I am satisfied had | a similar case to deal 
with I would be able to accomplish delivery without having recourse to 
Cwsarean section. I should like to learn through your colamns how 
practical men would have dealt with a similar case, at least such of 
them as do not consider Cesarean section the proper treatment, and 
the “‘ best means of saving, a few months of painful life” in such a case. 

lam, Sir, yours, &c., 
Lower Jamesstreet, W., Jane. 1831. A. C. TWEEDIE. 


“THE PATHOLOGY OF ACUTE PERIOSTITIS.” 
To the Editor of Tak Lancer. 

Srr,—In the report of the meeting of the Medical and Chirurgical 
Society, published in your last issue, is an error—a slip of the pen op my 
own part—which I should be glad to have corrected. On p. 991, iast 
line, the sentence “‘from the outer to the deeper parts” should be 
“from the deeper to the outer parts.” In the abstract actually read 
before the Society words to the latter effect were contained. 


I am, Sir, yours faithfally, 
Chesham-street, S.W., June 22nd, 1881. Cc. T. Dent. 
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S. H. B.—Like a majority of the modern constructions placed on the 
text of Shakespeare, the interpretation is obviously groundless ; but 
probably our correspondent recognises this fact, and makes the quota- 
tion humorously. 





S. A.—We are continually receiving applications for advice as tc the 
selection of medical practitioners and medical works. It is obvious it 
would be unjust to render the aid desired. 


Dr. W. R. Smith (Cheltenham).—The paper is marked for insertion. We 
shall be glad to receive the sketches. 


“HYPODERMIC INJECTION OF MORPHIA.” 
To the Editor of Tae LANCET. 

Six,—In answer to your correspondent, “J.,” Dr. Hughes, of Dinorwic 
Hospital, advises 6 great many remedies for the prevention of sickness 
after subcutaneous injection of morphia. 

In Dr. Perry’s wards in the Glasgow Royal Infirmary a solution of the 
bimeconate of morphia is used instead of the solution of muriate of 
morphia, and with marked effect. 

Recently Dr. Perry had under his care two patients with sciatica, and 
to relieve pain injections had to be resorted to. When the muriate was 
used, sickness and vomiting resulted in both cases ; when the bime- 
conate was injected (1-80th of a grain), pain was relieved at once, with 
entire absence of all disagreeable symptoms. 

I am, Sir, yours faithfully, 
Quinton M'‘LENNAN, M.B 

Glasgow Royal Infirmary, June 11th, 1881. 


of this spelling, but prefer not to give place to a discussion. 

The letter of Mr. Sparits (West Cowes) arrived too late for our present 
number. It will appear in our next. 

M. O. H. should apply to the clerk of the Port of London Sanitary 
Authority. 


MANAGEMENT, CONSTRUCTION, AND ARRANGEMENT OF 
HOSPITALS. 
To the Editor of THe LANCET. 

Srr,—As a very old sabscriber to and correspondent of THe Lancet, I 
wish to be allowed to endorse the valuable suggestions of Dr. Frederic 
Mouat as to the management, construction, and arrangement of hos- 
pitals. 

I agree with most of his remarks, but I consider he advocates and re- 
comments too many subdivisions of management. 





and subcommittees are to be consulted on every point. 
fidence in the management and in the honorary officer giving his time to 
superintend, commitiees need only meet at stated intervals to check the 
pecuniary management. 

As to the nursing department of hospitals, the common sense of the 
public and supporters of hospitals will admit that nurses should be 
entirely under the control of the medical staff. 
immensity of time to inculeate and promulgate “ sanitary principles” 
(now becoming popular questions), as founder of the Women and 


reading papers on sanitury subjects before the meeting of the British 
Medical Association at Oxford (Mr. Simon in the chair), and before the 
Social Science Association Meeting in Leeds (Dr. Mouat sectional chair- 
man), i hope there is no egotism on my part in expressing my opinion as 
to the value of Dr. Mouat’s communication to Tak Lancer, 
I am, Sir, yours faithfally, 

J. Ikty, F.R.C.S. 






Leeds, June 14th, 1881, 





NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 


Reformed Speliing.—We have received several letters on the subject | 


Dietetic VALUES OF BEEF AND BREaD. 

Ajaz.—Beef of the best quality with little fat contains 74°4 per cent. of 
water, 20°5 albuminates, 35 fats, no starchy materials ; bread, on the 
other hand, contains 40 per cent. of water, 8 albuminates, 1 5 fats, and 
49°2 of starchy material. Meat, therefore, is rich in albaminates and 
fats, whilst bread abounds in starchy matter. In the construction of 
dietaries it is usual to allow one part of meat to three parts of bread. 


W. S.—** Gazette Médicale de Paris,” Jan. 17th, 1879. 


Judex.—The advertisement is most objectionable. It may be assumed 
as a rule that respectable bers of the profession do not advertise. 


Ai 1 a 








Esculapius.—The matter is too personal for in our 


Any lack of courtesy is to be regretted. 
Dr. Andrews.—The announcement is an advertisement. 
A Tailor has not enclosed the “‘ pattern” to which he refers. 


Communications, LETTERS, &c., have been received from—Mr. Restall, 
Birmingham; Dr. Leftwich, London; Dr. Macdonald; Mr. Smale, 
London; Messrs. Chapman and Co. ; Mr. Spratt, London; Mr. Canty, 
London ; Mr. Whitehead, Manchester; Dr. W. R. Smith, Cheltenham ; 
Mr. Firth, Debenham; Mr. Cockell, London; Mr. Magus, London ; 
Mr. Prowse, Cambridge ; Dr. Aveling, London ; Mr. Tallack, London ; 
Mr. Woodford, London; Mr. Goodrich, Londan; Dr. Woodhouse, 
Fulham ; Mr. J.S. Wood, London; Mr. Devis, Hereford; Mr, Chip- 
pendale, London; Mr. J. B. Baker; Mr. Bowkett; Dr. Carpenter, 
Creydon; Dr. Gutteridge; Mr. Packer, Shrewsbury; Mr. Dagin 
Thornton, London; Dr. Mansell-Moullin, Londen; Mr. Balmanno 
Squire, London; Dr. Andrews, Brixton; Mr. Barford, Wellington 
College; Mr. A. C. Tweedie, London ; Commander Blonat, Chelsea ; 
Dr. Thomson, Brisbane; Dr. Grendard, Malvern; Dr. Le Quesne, 
Jersey; Messrs. Wrigh: and Co., Birmingham; Mr. Halke, London ; 
Dr. Kartulis, Alexandria; Dr. Mallik, Hooghly; Mr. Mackintosh, 
Scarborough ; Dr. Goyder, Bradford; Professor Buchanan, Glasgow ; 
Dr. Williamson, Ventnor; Mr. Dent, London; Messrs. Gixbert and 
Co., London; Mr. Coombs; Mr. Damand, Cowes; Dr. Kirkman, St. 








No public institu. | 
tion or hospital can be efficiently and amicably conducted if committees | 
If there is con- | 


As an old sanitarian of forty years’ standing, and having given an | 


Children’s Hospital in Leeds in 1853, and having had the honour of | 


Leonards ; Mr. Caleraft, London; Dr. Gibson, Ashton; Mr. Thistle, 
Widicombe; Dr. Hodges, Boston, U.S A.; Mr. Ker, Halesowen; 
A Member of the College of nineteen years’ standing; A Qualified 
Assistant; S. H. B.; M.D.; Anti-Small-pox; An Observer; W. 8. ; 
P.; J. H., Burnley; Better Late than Never; Pro Bono Publico ; 
| M.O. EL; &e., &e. 

| LETTERS, each with enclosure, are also acknowledged from — Mrs. Brady, 

| Chipping Norton; Mr. Bryan, London; Mrs. Buxtun, Arlingham ; 

Mr. Floyd, Birkenhead; Mr. Kerslake, Chesterfield ; Miss Robinson, 

Sandvici; Mr. Miller, Haydock; Mrs. Mancott, Hastings; Mr. Mars, 

Aberdieen; Dr. Thursfield, Shrewsbury; Dr. Aldridge, Rochdale; 

Col. Ifadsen, Cheltenham ; Mr. Oliver, Newcastle-on-Tyne ; Mr. Wall 

| Wigan; Mr. Cooper, Ross; Messrs. Auld and Ce., Sdinburgh: 

Mr. Newton, Chester; Mr. Wainwright, Birmingham; Mr. Pollard, 

Bayswater; Mr. Brown, York; Miss Sydenham, Bournemouth ; 

Mr. Saunders, London; Messrs. Drinkwater and Co., Bicester ; A. B., 

Leisester; M., Accrington; E. J. B., Edinburgh; Physician, 

Loidon; M. B. L.; Medicus, Wreeby; A. F., West Ham; Spes, 

Work: R. W.; A., Glasgow; Beta, Leicester; Surgeon, Bristol; 

Borax; 2 8.; F.R.C.8.; Medicus; ©..°ga; L. S. A., Newcastle-on- 
Tyne; W., Peckham ; Deine, “= dict-town; 4. B.; Medicus, Hanley : 
&e., &e. 

Melbourne Age, Courier, Philadelphia Trade Journal, La Emulacion, 
Isle of Thanet Express, Middlesex County Times, Hants and Surrey 
Times, Birkenhead News, Food and Heotin, Progresul Medical Roman, 
é&e., have been receive 4. 
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Abbott, Mr. C. E., case of spina bifida, 726 
Abdomen, tumours of the, simulating ovarian 


tumours, 177; wound of, with protrusion of | 


intestine, recovery, 1024 
Abdominal belts, 586, 788 
ene antiseptic, a series of, 101, 172 
umour, 0 , Operation, cure, 249 
Abdul Aziz, murder, not “ suicide,” of, 714 
—— &@ novel disease in, 640, 657, 679, 719, 
ake ; University, 600 
rystwith, sani condition of, 431, 480 
Abortion, induct tom ot, 15 
connected with bare bon bone, treated 
with and without Lister's method, 6l4 
Js monster, a, 683 
., on alcohol, 593 
yy deed teaching at, 872, om, 971, 1043 
Advertisements, udo-medical, j 
Agitation without legislation—a = 14, 


Air, Mr. A. C., adhesi 











of the ta, 210 
Air. sages, foreign bodies in a 779 
Aitchison, Dr. G. H., obituary notice of, 316 


Aitken’s ‘Science and Practice of Medicine 
(review), 58 

Albuminuria, diphtheritic, 385 ; transient, 468 

Alcohol, in hospitals, 28 ; substitute for, 29; 
administering, to children, 267 

Aldershot and small-pox, 966 

Alexander, Surgeon-Major Wm., gonorrhoea 
followed’ by abdominal tumour, contents re- 
moved by aspiration, recovery, 533 

Dr. W., on some rare forms of disease, 
accompanied by lesions of trophic nerves or 
trophic centres, and illustrative of trophic 
changes, 986, 1023 

Alexis 8. Martin, 605 

“le supplementary, ona new method 
of, 288, 3 

Allan, Dr. J. W., on the control of diarrhcea in 
enteric fever, 456; enemata for the relief of 
constipation in enteric fever, 1025 

ae Mr. H. A., Chian turpentine in cancer, 

Alopecia areata, on the causation of, and its 
-- - cca co-existence with tinea tonsurans, 





Alshans, Dr. J., on the physiology ont patho- 
logy of the olfac tory nerve, 771, 81 

Ambulance practice by volunteers, 632 

America, insanity in, 84 

American census, the, 72; death-rate, 885 

Anemia, on, 445, 491, 531, 
blood-celis in, 539; idiopathic, treated by 
arsenic and dialysed iron, 14; traumatic, 996 

Anesthesia, the effect of peripheral irritation 
on, 960 

Anesthetics, influence of, on reflex action, 380 

Anal mucous membrane, structure of, 216, 402 

ANALYTICAL RECORDS. -— Medicated throat 
pastiles ; Syrupus tonicus (Gale's) ; Prepara- 
tions of “The Pure Food Company”; Tri- 
> aaa ®sculap bitter water of Hungary, 


pe oil of, 887 
Aneurism, three cases of sudden obstruction 
of the abdominal aorta by, 131, 166 ; axillary, 
by antiseptic ligature of third part 
~ subclay artery, restoration of 
men of vessel, 251; case of, first of one 
tvmoral artery, then of the other, ligature of 
both with carbolised catgut, and antiseptic 
treatment, cure, 495; of ascending aorta 
opening into a false aneurism between the 
ascending aorta and sternum, apparent im 
provement under large doses ef iodide of 
um, death, 500; innominate, treated 
simultaneous distal ligature of the carotid 
and subclavian arter ies, 501; carotid, treated 
by digital compression: and subcutaneous 
ion of ergotin, ! + ooo cured by 
Esmarch’'s bandage, 539; aortic, 826 
~y two cases of, 12” 
ligatures, 280, 313 
———- reproduction, a curious fact in, 113 
Anorexia nervosa, 827 
Anthrax and “allied diseases in man and 
animals, ye investigations on, 3, 91, 168 





971; plan, cases recently | 
treated A Bane. a strict, 619 
Antiseptics, new, 887 
Anti- Suestastlen’ parliamen a 70 
Anti-vaccinationists, a batch o 
of the, a of superior 
death, 414 


| ——— Medical ¢ 
963 
| ——— Medical School, 224, 27 273 


568, 611, 689; the | 


INDEX. 


Anus, the mucous membrane of the, 187 

Aphonia, complete, of nearly five years’ 
standing, cured by faradisation, : = 
Architecture, sanitary progress in, 

| ‘Armatrong, Dr. L., the old tn and 
their medical degrees, 723 

Army estimates, the, 306 

, flogging in the, 553 

——— Hospital Corps, ins 





tion of, 1041 
enevolent Society, 


593 
345, 398; and the 





Medical Service, 277, 34 
distribution of honours, 471 

Arteria centralis retin, embolism of the, 579 
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underantiseptic and non-antiseptic measures, 
251; elasticity of, 302; painful inflammation 
of, 662 

Arts examinations, 577 

Ash, Mr. L., the case of probable poisoning by 
colchicum, 484 

Ashton-under-Lyne, mortality of, 431 

Aspidospermine, 

Asthenopia, muscular, rare form of, 139 

Asylum reports, the commissioners in lunacy 
and, 926 

Ataxy with knee-phenomenon, 420 

Atheroma, pathology of, 510 

Australia, public health in, 153 

Axillary hematoma, case of, 133 


Bacelli, Dr. G., Minister of Pablic Instruction 
1l4 
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Baker, Mr. E. C., the tuning- fork in the dia- 
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Bakewell, Dr. R. H., abscess of brain in a 
foetus, 142 

Balfour, Dr. G. W., the chlorotic murmur, 179, 
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Ballard, Dr. E., the Government inquiry into 
cause of summer diarrhia, 1030 

Baly medal, the, 1037 

Banning, Dr. R. M. J., presentation to, 354; 
observations on —— mineral waters, 605 

Bantock, Dr. G. G., statistics of ovarictomy, 
155, 229 

Barnes, Dr. R., missed labour, 639 

, Mr. G. R , anappeal, 238 

Bartholow’ 3 Practice of Medicine (review), 5 

Barton, Mr. J. K., penetrating gunshot ee 
of the skull, lodgment of bullet in the inte- 
rior of cranium, recovery, 248 

Barwell, Mr. R., aneurism treated by the use 
of the catgut ligature, 395 

Bastian, Dr. H. C., the Brain as an Organ of 
Mind (review), 464 

Bateman, Mr. A, G., homeopathy o:—what! 
545; desquamation after drugs and after 
scarlatina, 896 

Battey's operation, 473, 712 

Battye, Dr. J. H., silica as an anodyne in can- 
cer, 122; a case of successful revaccination 
after natural cow-pox, 604 

Beaconstield, Lord, illness of, 550,592, 

Beards and moustachios, $4 

Beer, note on absence of, in an asylum dietary, 
ane 

Belcher, Dr., presentation to, 354 

Belfast, abuse of medical charity in, 429 

Hospital for Sick Children, 778 

Bellamy, Mr. E., carotid aneurism treated by 
digita! compression and subcutaneous injev- 
tion of ergotin, 535 

Bengal, drug-selling and dispensing in, 938 

Beri-beri, 635 

Berlin, health of, in 1880, 597 

Bernard, Mr. A., morbitic odours, 401 

Berry, Mr. W., the fellowship ‘of the Royal 
College of Surgeons, Edinburgh, 193 

Biceps humeri, rupture of the tendon of the, 
16 

Bigelow’s operation, 452; cases of large calculi 
removed from the bladder by, 129 

Billroth’s case of excision of the pylorus, 964 

Birmingham Hospital for Women, 518, 558 

Bindder, atony of the, 414; cancer of, 
polypus of, 700 

Blanket, disinfecting, 624 
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Bowels, obstruction in the, 727 

Bow-jegs in children, splint for, 276 
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cinia, 853 

Boy smokers, 939 

Boy-soldiers, 423 

Bradford, medical reform 
worthies at, 1005 

Brain, abscess of the, in a feetas, 142; gunshot 
wound of, 253; the cornu and choroid plexus 
of the fourth ventricle of the, 545: overwork- 
ing the undeveloped, 714; tamour of, 825; 
mechanical stimulation of the, 881 

“‘ Brain ” (review), 75 
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Bramwell, Dr. B., on the differential diagnosis 
of cardiac murmurs, 41, 87; the chlorotic 
murmur, 312, 521, 678 
reast, cystic degeneration of the, 459; evil 
resuits of partial operation in cancer of the, 
738 

Bredin, Mr. J. N., case of entero-epiplocele, 
operation and recovery, 735 





medical 


at, 837; 





Bright's disease at Berbice, 540 
Bristeul Children’s Hospital, 499 
——— Hospital, 06 041 
—— Infirmary, 537, 734, 907 
we L. J.8., A Treatise on the Theory 
and Pr ice of Medicine (review), 58 ; three 
cases of; sudden obstruction of the abdominal 
aorta by aneurism, with remarks, 131, 166 
British Association, the, 974, 1 
—— india, port inspection in, 597 
—— Medeal Benevolent Fand, 142 
-— Medical Temperance Association, 9396; 


mineral waters, 524 


Brittan, Dr. F., cysticercus in the brain, 639 





Brock, M Ww .., recovery from apparent 
death under chloroform, 776 

Bromide eruption, cae of, 735 

Brompton Hospital, 936 

sronchitis, on the actions and use of certain 


remedies employed in, 4 

Sronchocele, pulsating ligature of the vessels, 
relief, and goitre, pathogeny and treat- 
ment of, 448, 496, 537 

Bronzed skin without constitutional symptoms, 
461 

Broster, Mr 
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A. E., “a slander refuted,” 397 





Brown, Dr. D. D., the “ fallacy of homeo- 

pathy,” 977 
Mr. G., Silverlock’s medical reference- 

book, 938 
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stretching of the sciatic nerve, 206; the re- 
searches of, 715 

Brunton, Dr. T. L., on the actions and use of 
certain remedies employed in brenchitis, 4 

Bryant, Mr. T., on gastrostomy, with two suc- 
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for cancerous stricture, 572 
Bachavan, Dr. G., gastrostomy, establishment 
ofa gustrte fist: ula 2, ina case of strictare of 
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Suck, Mr. H 
companies, (44 
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Bulkley’s Archives of Dermatology (rev.), 954 
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Cadaveric alkaloids, 839 


Cwsar, Mr. R, J., foreign body in in 


gov, 1049 


testines, 401 


Cesarean section, case of, 











1052 Tue LANceET,] 





Caleutta, health of, 391, 1007, 1041 
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University, 482, 840, 893; tripos list, the, 
222; and the General Council, 343; senior 
wranglers at, 669 

Campbeil, Dr. J. A., note on absence of beer in 
an asylum dietary, 777 

Cancer of the breast, elastic fibres in, 332 

of the male breast, 5 

Cannes, sanitation at, 635, 811 

Cantharides, symptoms of poisoning by, 499 

Cantharidine, 886 

Cantor Lectures, the, 808 

Cape, the war in the, 34; Town, health of, 673 

Carbolic acid poisoning, 727 

in the treatment of whooping-cough, 852 

Carbuncle, pathology of, 551 

Carcinoma and adenoid of the breast , combined ,580 

Cardiac circulation, 926 

——— murmurs, differential diagnosis of, 41, 87 

Cardiff, alleged manslaughter at, 880; union 
workhouse, 965 

Carlyle, Thomas, the late, 267 

Carpenter, Dr. W. R., vaccination and revaeeina- 
tion, 889 

Carter's Elements of Practical Medicine (rev.), 255 

Caskie, Mr. J., the late, 38 

Cataract, two cases of, 910 

Catgut ligature, the, 150, 267, 416,624; Professor 
Lister on the, 201, 218, 395; in the treatment of 
aneurism, 519, 538 

Catheter broken in the bladder, 331 

Cattlin, Mr. W. N., on the Dentists Act, 272 

Cavities, instrument for application of wool Xc. 
to, 188 

Cemeteries, 347 

Census, the eighth English, 55, 930; results of 
the, #39; paper, indignities of the, 504 

Cerebral abscess, case of, 95 

localisation, 789 

Certificates, medical, for children, 272 

Cervix, follicular hypertrophy of the, 15 

Cesspools, inodorous, — of emptying, 963 

Ceylon, medical school, 147 

“ Challenger,” Report on the Scientific Results of 
the Voyage of the (review), 103, 993 

Chanere on the lip, 738 

Chapman, Dr, T. A., agitation without legis- 
lation, 229 

Chareot on hypnotic contractures, 754 

Charing-cross Hospital, 316 

Charteris, Dr. M chrysophanic 
psoriasis, 651 

Chatto, Mr. J., a general medical index, 970 

Cheiropompholyx, 620 

Chemical lung, a, 38 

Chemists, preseribing, a plea for, 485 

Chertsey, sanitation of, 199 

Chian turpentine, 78, 155, 238, 280, 1019 

Chickens, small-pox in, 562 
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Chloroform, chemical theory of sudden death 
from, 216; deaths from, 401, 427; on the ciren- 
lation of blood im the administration of, 403; 
dislocation of shoulder-joint, and death from, 
645; recovery from apparent death under, 776 

Chioroformists, a hint to, 1015 

Chliorotic murmur, the, 179, 312, 396, 601, 678 

Cholera, in India, influence of fairs, famines, 

is, and seasons on the development and 

diffusion of, 583; and fever, considerations con 
cerning, 334 

Cheroid, bacteria in the 281; two cases of sar- 
coma of, one of traumatic hemorrhage into the 
vitreous, 697 

Chromidrosis, 914 

es - e acid in psoriasis, 524, 563, 646, 651, 
238 


Church bells, 963 

Cinchona, 237; cultivation, 427, 681 

plantation in Bolivia, 552 

Cirrhosis of liver in a child, 700 
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and fever hospitals, 645 
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Coates, Mr. F. T., case of spina bifida and talipes, 
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College of Physicians of Lreland, 186, 196, 344, 681 
Collier, Dr. J., on the causation of alopecia 
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tinea tonsurans, 951 
Collins, Mr. W. J., specificity and evolution in 
disease, 812; heads of the people, 1049 
Colotomy, 659, 1026 
Colour - blindness, 663, 670, 727; statistics of, 
among railway employés, 805 
Colston, Mr. J., the Welbeck poisonings, 444; 
pneumonia treated in the hospital at Cabul, 645 
Comedones, pigmentation of, 269 
Competitive examinations, 690 
Conjoint examinations, 969, 997 
ey es Diseases Acts, 1003; annual report 
of, 747 
Contagium, the control of, 873 
Contractures, a study of the pathological phy- 
siology of, 815 
Convictions, two sets of, 710, 762 
Cook, Dr. J, W., animal vaccine lymph, 237 
Coombe Lying-in Hospital, 935 
Cords, paresis of adductors of the, 13 
Cornish, Surg.-Major H., obituary notice of, 440 
Coronary arteries, occlusion of, 304 
Coroner, the office of, 922 
Coroners, responsibility and discretion of, 147 
Coroners’ law, 
Coronership for Central Middlesex, 067, 716, 761, 
792; the new medical, 838 
Costello, Mr. C. P., some remarks on the types of 
pneumonia met with in Northern India and 
in North-Western Afganistan, &c., 171 
Cottage hospitals, 484 
Coulson, Mr. W,, eleven cases of stone in the 
bladder treated by lithotrity and rapid evacua- 
tion of the fragments (Bigelow’s method), 452 
Counter practice, the wrongs of, 339 
County Court judge, a just decision of a, 30 
Coupland, Dr, 8., on anwmia, 445, 491, 531, 568, 
611, 689 
Courage, 424 
Cousins, Dr, J. W., a new and convertible surgical 
apparatus, 656 
Covent Garden Market, 795 
Cow-pox, natural, successful revaccination after, 
45; spontaneous, 933 
Créche, the, 840 
Crespi, Dr. A. J. H., temperance and the doctors, 
1015 
Crico-arytenoidei postici, paralysis of the, 13 
Cripps, Mr. E. C., testimonial to, 368 
Critic’s morality, a, 551 
Crocker, Dr. H. R., on true lichen and its various 
forms, 284; the treatment of psoriasis by 
turpentine, 770; on the contagium of impetigo 
contagios«, 821 
Cross-legged progression, 700 
Cryan, Mr. R., obituary notice of, 353 
Cullimore, Mr. D. H., non-combatants, 481 
Cumming, Mr. G. W. H., presentation to, 808 
*Cup,”’ the, at the Lyceum, 161 
Curran, Dr. W., liver abscess and dysentery, 933 
Cyclotomy, hyposeleral, 139 
Cylindroma of popliteal space, 699 
Cysticerceus in the brain, 438, 639 
cellulose in the ventricles of the brain, 
sudden death, 574 
Cystotomy, supra-pubic, 344, 445 





Dabbs, Fleet Surg. G. H., obituary notice of, 277 

Davidson, Dr. J., obituary notice of, 315 

Davy, Mr. R., Surgical Lectures (review), 142 

Day, Dr. J., obituary notice of, 440 

Death, cause of, 682 

Dental register, the, 375 

Dentists Act, the, 272 

Derby, the Earl of, on hospitals and provident 
dispensaries, 836 

Dereham, the recent colliery accident at, 924 

Dermoid cysts, 785 

Devonshire Hospital, Buxton, 121 

Diabetes, treated by salicylic acid, 215; the pa- 
thogeny of, 773 

Desideratum, the, 439 

Diarrhwa, 675 ; summer, Government inquiry into 
causes of, 1030 

Dickson, Dr. J., escape of worms by the external 
meatus, 84 

Dillwyn, Mr., the Bill of, on Lunacy Law Reform, 
217 

Dinnen, Mr. W. T., presentation to, 808 

Diphtheria, 91; the pathology of, 589; essays on, 
768 ; distribution of, in West Sussex, 786; as a 
complication in typhoid fever, 1037 

Dipsomaniacs, retreats for, 85 

Disease, specificity and evolution in, 812 

Dislocation, on the use of the solid rabber band- 
age in the after-treatment of some forms of, 
and its attendant rigidity, 821 

Dispensaries, private, unqualified practitioners 
and, 429 

Dispensary practice, 237, 562 

District medical officers as medical officers of 
health, 63, 124 
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, Mr. E., a new operation for some forms 
of neuromata, 654 
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Drainage of thinly-populated districts, 34 
Draughts, an apology for, 434 
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reastes? ,— ess, 645, 683 
arges, 563. 
Drummond, Dr. D., note on the diagnosis of 
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Drank or dying ? 716 
Drunkards, taal, 879 
Dublin, health of, 33, 72, 114, 153, 191, 227, 271, 
309, 348, 391, 433. 477, 515, 556, 596, 634, 673, 
719, 8 0, 844, 884, 930, 967, 1040 . 
death-rate of, 674, 76) 
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Darbam University, 808; surgical degree of, 934 
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with, death, rema ks, 55, 231, 526, 64 
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— wind, the dc adly, 593 

Eaton ov. Barker, 85, 676 
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choroditis, 679 

visceram, 17 

Eczema, ebrovic, saccharine urine in, 411; of the 
nipple in pregnancy, 15; of nipple and cancer 
of mamma, 453; of nipple, excision of breast 
for, 915 

Eprnsvren. — Health lectures, 191; the in- 
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firmary of, 65; Eye lofirmary of, 234 

niversity, 67, 724; chair of pathology in, 

652, 670 ; Graduates’ Club, 797 
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Electricity, siatic, 922; stored, 1003 

E'ephautiasis of the leg, amputation, secondary 
he on the twentieth day, ligature of 
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Elliott, Mr. P. J., desquamation and infection in 
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Emigrant ships, 1002 

Empyema, treatment of, by irrigation and aspira- 
tion, 99, 324, < 366, 367, 438, 413, 518 
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Kodometriam, villous, degeneration of the, 336 
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the, 753 
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Enteritis, the efficacy of solid opium in the treat- 
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a eae ee case of, operation and recovery, 
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ies, fan; origin of, 
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Facial nerve, stretching of, a4 

——— paralysis, double, 620 
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Falconer, Dr. B. W., obituxry notice of, 307 
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case sy of, removal, 885 
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necrosis, 419; compound fracture of lower end 
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Filaria san — 
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Glossitis, case of, 136 








coin Me . ak sate, 90 971 
dima pox bowptas obituary 
Otiennamination the removal of the thy- 


oma C. H., the mechanical treat- 
ment of croupous membrane after tracheo- 


ae ee , recovery, 538 
Gooden De J. Fon rickets, 48 
Gordon, Sarg.-Gen.. on cholera and fever, 334 


Genet’ bar G., association of tonsillitis and 


rheu i 

could Meo”, casa of probable poisoning by 
colchicum, 439 

= Gopans que Po ctistony of, 676 


. W. R., syphilis and locomotor 
“lang. 94 \do- c Mascular 
Go: der, Mr erga) respiratory irrigation, 
y' a 
oy method ot alters treatment in empyema, 
Goyder’s stencil 918, 1015 
Grantham H: case, the, 672 


Granville, Dr. Mortimer, treatment of pain by 
mechanical vi 286; the mental ele- 
ment in the etiology of gout, 676 

.— treated ith piioearp — 

, 951 

Greene, Mr. C. H., dislocati of shoulder- 

joint and death from chloroform, 769 





animals, 3, 91, 163; woolsort«ra’ disease, 276 
Griffin, Dr. F. ¢. G., treatme:? of compound 
apy) d = joints by glycerine 


and carbo! 
Guildf arenes a of, % 
Gall, act. 5, 
Beaconsfield, 676 ; and Dr. Pa 
— —— destruction of right taee joint 


amputation of th rism of left 
ol artery eee puenbese 


and Esmarch’s dage, 
Gay’s Factors of Unsound Mind (review), 916 
—— Hospital, a good example for, 475 ; reform 


at, 
— Mr. R. D. H., death from chloroform, 





Hematoma, arterial, of fore \rm, 661 
Hemorrhoids and Drolapsus, description of a 
pase and cu’ cautery in the operation 
‘or, 368 


Haig, bg hygienic infinence of house 


Halifax,  ecattet tover 800 
Hall, Dr. F. de H., 


education, 75 





H R'irha, Algeria, a winter health- 
resort, 362 
Hammond and Morton's Neurological Contri- 
butions (review), 102s 
Hampstead Hospital, 115, 152, 422, 435 
Hand, smashed, attempted conservative sur 
gery, gangrene, re-amputation, 455 
Harding, Mr. G. D., sham doctors, 123 ; attend 
ance on cases of sudden illness, 1015 
——— Dr. H. J., Medical Education and 
Practice in all parts of the World (review), 
1029 
, Dr. W., obituary notice of, 680 
Harley, Dr. G., etiology and clinical bearings of 
the germ theory of disease, 908, 946, 1020; his 
may 976, 1011 
r. R., Lectures on the Surgical Dis- 
- of the U ‘inary Organs (review), 142 
Hart, Mr. R. A. H., eee to medical officers 
of Uddfellows’ Societies, 2 238 
Harvey and Davidson, Drs., Syllabus of Materia 
Medica (review), 955 
Hastings, the 7 of medical officer of 
health for 632, 716, 925 
Haughton, Dr. E., paraffin jackets, 85 ; spon- 
taneous cow-pox, 933 
Haward ape inhumanity at, 838 
Hawkes, J., cases of obscure poisoning, 
9 ; quanentn, 318 
Head, application of warmth to the, 199; 
injary to the, paralysis of the same side, 
death sarcoma in cerebrum, 370; and face, 
unilateral hypértrophy of, 418 ; ‘and neck, 
surgical diseases of the, 682 
Heads of the people, 1015, 1049 
Health Lectures, delivered in Manchester, 
1878-79-80 (review), 59 
Heart, valvular disease of the, 334 ; malforma- 
tion of, 419 ; calcareous plates in, 825 
Heath, Mr. C., an appeal, 895 
Heaton, D. G., the Cure of Rupture, Reducible 
and Irreducible, also a Varicocele and Hydro- 
cele, by new Methods (review), 544 
Heidenhain’s Animal Magnetism (review), 545 
Heidenstam, Dr. F. C., case of snake-bite, 290 
a ets Plumber and Sanitary Houses (re- 


view 
Hiewiplegin, temporary, after localised con- 


Hem , Mr. D:, affections of the throat and 
acute r' eu , 12 

Hepatic abscess, 871; and dysentery, 75 

cirrhosis, the pathology of, 864 


, 868 
Heredity, influence of, on the transmission of 
lesions, 428 
Herman, Dr. G. E., ovarian dysmenorrheek, 
with retroflexion of the uterus, 35, 396; on 
itive dysmenorrhea, 327, 411 
—_ strangulated congenital, 323 ; strangu- 
ated inguinal, 782 
hy on the — ~~ ¥ of closing the 
sac by catgut sutures in, 259 
Herpes iris of Bateman, 615 
Hewan, Dr. A., salicylate of quinine in neu- 
319 


Hibernation, the blood in, 388 

Hides’ 5 

—— medical epee, 76 

of, recovery with 








ip, 

useful joint, 732 
Hip-joint, extension of the, 386; round-celled 

sarcoma of thigh treated by amputation at, 

=? excision «f the, 834; in childhood, 826, 


Hodge modification of, 335 

“red e, pa desideratum, 439 

Bolan, Ded. 8 desq tion and infecti 
in scarlet fever, 485 ; fatal case of intestinal 
obstruction from a diverticulum, 908 

Homerton Small-pox Hospital, 32, 516, 563 

Homeopathic consultations, 676, 756 

remedies do not act Seomvepethtently, 








963 

Homeopathy, 545 ; the fallacy of, 832, 976 

Homceopaths, why de we not consult with, 625 ; 
May surgeons consult with ! 665 

Hood, Dr. D. W. C., medical edacation, 299 

Hooper, Dr. D., female inebriates, 727 

Hornblower, Mr. W. , sanitation in Cannes, 811 

Hospital charity, the sectarian spirit in, 356 

——— reform, 107, 832 

Saturday, - 

Sunday fand, 278, 923, 996, 1037; in 
Dublin, 187 ; onthe ‘and the, 18 is7 

Hospi night-work at, 112; great, the medi- 
cal s' of, 123 ; for women, 475; the Dake 
of Albany 876; their management, con- 
struction, oon os 4 in relation to 
the ful t of di , 902, 942, 
979, 1017, 1050 ; cement alt in, 1041 

Houses of convalescence and disinfection for the 
sick, 62 

Howard prize essay, the, 271 
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Hughes, Dr. T., hypodermic injection of morphia, 

Hulke, Mr. J. W., on the effects of Chian 
turpentine, 1019 

Huli Genera: Infirmary 

Humerus, fracture ore the internal condyle of the, | 
disease of the joint, excision, 54; dislo- 
cation of ~ head of the, forwards, 400 

Humphry, Dr. G. M., the old universities and 
their medical degrees, 723 

Hungarian census, the, 515 

Hunt, Dr. J. W., case of attempted paracentesis 
pericardii, 819 i 

Hunter, Dr. J. D., multiple liver abscess im con- | 
nexion with d rsontery, 281 

. Mr, R. H. A., a few notes on a successful 

case of A in acute laryngitis, 

822 


—, Mr. W. B., phihisis and hydropathic 
establishments, 1011 

Hanterian oration, the, 312 

Hydrocele, treatment of, 372 

Hydrocephalic adult, cranium and brain of a, 581 

Hydrocepalus, exterpal, 783 

Hydrochloric acid, poisoning by, 319 

Hydronephrosis, traumatic, 138 

Hypodermic pellets, 238 

Hysteria, epileptoid, with cataleptic symptoms, 
case of, 778 

Hysterical conditions and myelitis, differential 
diagnosis between certain, 125 

spinal affection of two years’ duration, 

eured by Corrigan’s iron, 101 

vomiting of eight months’ duraticn, 291 

Hystero-epilepsy, phases like those described by 
Charcot, obstructive dysmenorrhea, treatment 
by dilatation of cervix uteri, 369 

Hysterophore, the universal, 314 











Ikin, Mr. J., management and construction of 
hospitals, 1050 
, Mr. H. P., acute rheumatism as a 
sequence of tonsillitis, 401 
Iles, Mr, F. H. W., the terms of attendance on 
Oddfellows, 199 
Imbecility, types of, 335 








Impetigo cont on the tagi of, 821 

Incontinence of urine seven years after passing 
stone, 330 

Incubation of the icable di 992 


Index Medicus, the, 442, 917 
India, hospital administration in, 2°; convales- 
cent depots in, 392; scrofula, tuberculosis, and 
phthisis in, 734 
Indian libel case, the 111 
medical service, 161, 277, 302, 443, 560; 
new pension regulations, 1041 
Industries, unhealthy, 117 
Infant mortality in towns, 433 
Infectious diseases, notification of, 34, 482, 434, 
556, 600, 675, 718; dissemination of, 189; ex 
posure of persons suffering from, 281 
I inate vein, thromb of, 13 
Taquest cases, the cause of death in, 388 
uisane, on general paralysis of the, consecutive to 
locomotor ataxy, 819, 862 
Tusanity, what is it? 1034 
Insects, the bites of, 930 
Insurance offices, fees for medical examinations 
for, 683 
International Exhibition of Hygiene, 36 
Medical and Sanitary Exhibition, 36, 64, 
149, 173, 302, 350, 598, 757, 839 
—— Medical Congress, 83, 159, 235, 302, 482, 
686, 802, 960, 999, 1036 
Sanitary Conference, 231 
Water-supply Reform Association, 113 
Interstitial nephritis, oa the nature and sejuence 
of the card‘ae and vascular changes iv, 208, 247 
Intestinal bacteria, 115 
obstruction, 826, 889; fatal case of, from a 
diverticulum, 903; case of, abdominal! section, 
recovery, 988; colotomy in a case of, 1027 
Intestines, foreign body in the, 281, 401 
Intra-cravial disease, 542 
Intra-thoracic cancer, 653 
Intra-u'erine fibroid tamour, sessile, 896 
and intra-mural fibroid or myoma, re- 
moved by enucleation, 866 
stems, 480 
Inntawp.—The Dablin sewers, 80—Belfast work- 
house, ib.—Typhus in Dublin, ib,—Fever in 
Tang adee, 158—Dublin registration district, 
ib.—Dr. Cameron’s address, 157 — The Vice- 
Presidency of the Royal College of € irgeous, 
230—Dr. M‘ voune:l on the eo sory notifica 
ton of infectious disease, ib. Revie Hospital 
Sanday Fund, ib.—Duablin workhouses, 314— 
Proposed Cousumption Steed. te Be for 7 Ifast, 315 
— The graveyards of Wexf Ifast Royal 
Hospital, 997—Cork Fever HHeoplial ib.—Liga- 
ture of right sebciavian and Le gy ones 
for aneurism, ib,—Royal University, 481, 641, 
806, 891—Sa:itary condition of Dablin. ‘481— 
Coliegieve education and examination, ib.— 
Disinfection at 8 eevens’s Hospital, 559—Ri-h- 
mond District Lunatic Asyiam, ib,—Hospital 


























lege of Surgeons, 722, 972—College elections, 
806, 891—Coroners’ Bill, 892—Coombe L gin 
Hospital, ib. — lafectious diseases, — Dr. 
Cameron’s health lectures, ib. —Medical Bene- | 
volent Society of Ireland, ib.—Nurses for the 
sick poor, 1043 — Cork Maternity, ib.—Irish 
census, ib.—Honorary degrees, 1044 

Iris, blood-clot behind, 663 

Irish bodies, the higher qualifications of the, 504 

—— census, the, 931 

—— crisis, public health aspects of the, 309 


—— Medical Association, 274, 969, 1012 
| —_ Poor-law medical officers, 670 


—- ——— hospitals for purp »8es of clinical study, 


Irsenide, Surg.-Major W egg notice of, 148 

Irvine, ‘Dr. J. P.. Relapse of phoid Fever 

(review), 337 

Irving, Dr. J., hospital administration in India, 
388 

Isle of Wight, sanitary condition of, 927, 1034, 
1049 


Isleworth sewer brook, 719 
Ivory exostosis in both ears saceessfully removed 
by operation, 45, 98 


Jackson, Mr. J., payment of medical officers to 
Oddfellows’ Seci 320 

James, Dr. J., uterine dilators, 939 

a Pe, salicylate of cinchonidia and of 
quinia, 402 

Jameson, Mr. H., obituar; notice of, 

Japan, vaccination in, 715; quacks in, noi 
Jarrow ease, the, 646 

Jaw, upper, sarcoma of, 244; squamous epithe- 
lioma of, 582 

Jawa, on the treatment of closure of the, 616 
Jeffries, Dr. B. J., statirties of colour-blinduess 
among railway employés, 805 

Jelly-fish, 525 

Jencken, Mr. F., obituary notice of, 315 

Jenner, Sir W., 629 

Jenner's instructions for vaccine inoculation, 


349 

Jesse, Mr. G. R., Society for the Abolition of 

Viv . 525. 

Jews, the ancient, the medicine of the, 18 

Johnson, Dr. G., a history of three cases in which 
phe ob nym Sreanihetens bomen one of — 
vocal co ofthe 
on the mature and {~—- of wap eed 
vascular changes in interstitial nephritis, 406 

Joint diseases, traction in, 282 

Jorate, tubercular disease o:, 292, 243 

Jones, Dr. C. H., cases of 8 rh 


ott 


Lang, Mr. A. M., flexions of the uterus, 525; 
vaccination and revaceination, 


525 
| Larkin, Mr. F. G., removal of the kidney, 1012 


Laryngo-tracheotomy, a few notes on a succe: 

case of, in acute la gitie, 

La , extirpation of, 

Lat am, Dr. P. W., on aes points in the path- 

ology and treatment of acute rheumatism and 

diabetes, 196; the old universities and their 

medical di 5 

Latter v. Braddell and wife and another, 387 

Lawrie, Dr. E., two cases of angioma, 12; case of 

anesthetic leprosy treated by are of 

both ulnar = both sciatic nerves, 413 

Lawton, Mr. H. A., dislocation of shoulder-joint 

and death from chloroform, 625 

Lead colic, a probable cause ‘of, 416 

os ~ nenaion ending in convulsions and death, 
LECTURES, ETC. 

Auruavs, Dr, J. :— 

A Lecture on the Physiology and Pathology 
of the Olfectory Nerve, 771, 813 
BRaaMwett, vay dat ¢ Cor 

on tl ‘eren Diagnosis o 
diac Murmurs, 41, 87 


"lintel estar (Absent! aon on the Differ- 
nosis between Certain 


Hysterical 
Conaitions “a Myelitis, 125 
Cuntann, Dr. J. :— 
A Lecture on the Shoulder-girdle and its Move- 
menta, 83 
Covrtanp, Dr. 8.:— 
Gulstosiaa Lectures on Anemia. 
Lecture I., 445, 491 
Lecture 11., 531, 568 
Lecture "4 611, 683 
Crocker, Dr. J. 
Gistesl ey (Abstract of three), with Mi- 
ical Demonstrations, oa True Lichen 
‘on its Various Forms. 
Lecture L., 284 
Dowcan, Dr. J, M.: 
Presidential Address on Medical Education in 
n to Obstetrics, Delivered betore the 
Obstetrical Society of London, 359 
Guz, Dr. S.:— 
Ciinical Lecture on Tubercalar Peritonitie in 
Children, 1 
Gazusriecr, Dr. W.8 
= Browa Loctaree "(Abstract of). Further 





fever, , 899 

—=as fie, Wharton, 593 ; on the clinical study of 
diseases of the e the 2; on the pathology of the 
obstruction *; the circulation of the blood in 
the lungs, and the failare of the heart's 
action during | tee wre of chioroform, 


403 
— of Anatomy and Physiology (review), 293, 


Journal of Piguisteg? © (review), 293 
Jury, an intelligem:, 840 


Keelan, Mr. P., the National Vaccine Establish- 
ment —< its lymph, 976 

cos r. EB. ial dislocation of the head 

tee orwards, 400 

Pe mn public health matters in, 718 

Kesteven, Mr. W. H, Soa 86 

—— Dr. J., the ecovsuitations of Dr. Quain — 

639; laws ” of therapeutics, 720; on the 

of the Earl of Beaconstield, 847, 891 

Kidney, sarcoma of, 734; removal of the, 925, 1012 

Kidneys and liver, cysue disease of the, 459 

Kilner, Dr, W., the effects of the te current 
updos part turition, ll 

Kindergarten system, the, 148 

King, Dr. W. L., wanted, a diagnosis, 199 

King and Queen’s College of Physicians and the 
office of coroner, 890 

Kingzett, Mr. C. 'T., a new antiseptic, 971 

Kiseh, Mr. A., unqualified practitioners and 
priv rate dispensaries, 558 

Klein's Atlas of Histology (review), 465 

Knee, needle in, amputation, recovery, 415; ampu- 
tation below the, in which no ligatures were 

req » recovery, 867 
a wound in the, treated antiseptically, 
; loose cartilage in, removal, 136; abscess of 

— in children, 246, 248, 268; on wounds of 
the, 652, 692; lacerated wound of, Listeriam, 
recovery with movable joint, 989 

Knox's Algeria (review), 504 

Koumiss, chronic vomiting treated by, 296 

Kurchicine, 886 


Lancereaux and ~ “7c Pathologica! 
Anatomy Geren) 
dis, Dr, « to Use the Forceps 
(review), ey 
Landon, Surgeon A. T., obituary notice of, 522 
Lane, Mr. J. R., catgut ligature in the treatment 


on Anthrax and Allied Die 


Lectures Iv A V., 163 
Jowns, Mr, C. H. 

Clinical Lestare ¢ on Cases of Anomalous Bheu- 

matic Fever, 855, 899 
Jonzs, Mr. T. W.:— 

Introductory Lecture on the Clinical Study of 

the Diseases of the Eye 

A pone on the Patholoxy of the Obstruction 
of the Circulation of the Biood in the Lungs, 
and of the Failure of the Heart's Action, 
which are liable to cecur during the Adminis- 
tration of Chioroform, 403 

Listas, Mr. J. :— 

Inaugural Address on the Catgut Ligatare. 
Delivered before the Clicical Soviety of 
London, Jan. 28th, 1381, 201 

Moxon, Dr, W.:— 
Croonian Lectures oo the Influence of the 
Cirealation on the Nervous System. 
Lecture 1., 487, 527 
Lectare Ii , 562, 607 
Leetare Lil, #47, 635 
Mosais, Mr. M. :— 

Clinical Lecture on the Diagnosis and Treat- 

ment of Ringworm, 164, 241 
Puarvars, Dr. W. 8. :— 

Annaa! Address to the Obstetrical Society of 

London, Dolivered Pebraary 20d, 1831, 239 
Ramsxuu, Dr. J.8.:— 

Clinical Lecture (Abstract of a) on the Treat- 

ment of some Forms of Epilepay, 321, 729 
Wu, Dr. J.C, 0. -— 

Cunical Lectare on the Catheter-treatment of 

Perineal Vistale, 941 


Lediard, Dr. H, A., case of myxedema, 696 

Ledwich School of Medicine, 675 

Lee, Dr. B., the steam-draught kettle, 237; the 
diagnosis aud treatment of whooping :-cough, 
604, 730 

Leeds, a in, 70; vaccination in, 390 

Leeming, Mr. R. T., dislocation of shoulder, joint 
and death from chloroform, 645 

Lees, Dr. R., chrysophanie acid in psoriasis, 646 

Leg, paralysis of right, following an injury to the 

plexus during a difficult labour, 54; 

compound comminuted fracture of, secondary 








for Women and Children, Cork, 641—Royal Col- 





of ancurism, 519; Leetures on Syphilis (review), 





amputation, death, 615 
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L’ Encéphale (review), 586 
Leprosy, case of anwsthetic leprosy treated by 
™ stretching of ulmar and sciatic nerves, 413 
Leuewmia, colourless corpuscles in, 17 
Leucoderma, 419 
Levander’s Magnetism and Electricity (rev.), 376 
Licensing bodies and their diplomas, 939, 978 
Lichen and its various forms, 284 
Lifeboat Institution, the, 524 
Ligature, the ox aorta, 416 
— and life, 384 
— the excretion of, 66 
, Mr. W. J,, premature labour induced by 
quinine, 162 
Lip, horny tumeur of, 699 
Liquor amaii, the source of the, 
ter, it on the catgut toatase, 201; the 


Listerian arp 

Lithgow, Dr, R. A. D., "The Life and Poetical 
Works of John Critchley Prince —— 

Lithotomy, abscess opening 
330 ; lateral, 540 ; orp tee Sener 
eight oy 909 

Lictré, 

Liveing, be | R., saccharine urine in chronic 
eczema, 411 

Liver, abscess of, 136, 205, 817; treatment of 
large hydatid cyst of, 176 ; movable, 42%; acute 
— atrophy b-§ the, necropsy, 780; abscess 
and dysen % 933 

Liverpool Medical Institution, 158 

Royal Infirmary School of Medicine, 797 

a, Mr. T., case of papilloma of fauces, re- 


Local. Government Board, the, and small-pox, 
505; proposed censure of the, ¥19; reports of 
the medical inspectors of the, 31, 68, 225, 307, 
pe Te 927; report of the medical officer 

590 





London, fort yeire health statistics of, 959; 
water- eo Sn 

Fever Hosp cal, 718 

— Hospital Medical School, 936 

Temperance Hospital, 316 

University, 758 examinations of, 757, 801 

Low, Dr. R. B. rromle afte ye —— fever, 865 

Low terms and high tit) 

Lowe, =. J., treatment of f erupyems by irriga- 











ation, 367, 5 
Lowson, Dr. D., and the Albert medal, 1035 
Lucas, Mr. J. C., multiple a? in con- 


bg with dysentery, 
e Commissioners i >, a asylum re- 
— 1018 ; oa 217, 742, 811, 939, 998 
Lundy, Brigade-S 
Lung, note on a: eka of cavity in the, 59, 


396 
yan. Mr. E. C., obituary notice of, 223 
Lupus atosus, 53 
Lymph secrotam, 825 
Lyons, Dr. R. Dy the King and Queen’s College 
of Physicians and the office of coroner, 890 


MacCormac, Mr. J. McG., the universal hystero- 
phore, 314 

Macdonald, Dr. C. R., an aceyhalie monster, 683 

Macdowall, Mr. C., the medical staff of great 
hospitals, 123 

gg Dr. B. G., appointment of, 113 

MeGill, Mr. A. F., *salieslic silk as a surgical 
a 


ressing, 9 
Mackellar, Dr. G. D., ihe nae ligature, 624 
Mackenzie, Dr. G. acute phthisis 
treated by topical endisstion: 775 
Mackie, Mr. J., obituary notice of, 223 
McLaurin, Dr. Ww. bacteria in the choroid, 281 
Maclean, Dr. T. E., obituary notice of, 521 
MeLeod, Dr. K., a case of axillary sematoma, 133 
Macau Mr. C., were on Diseases of 
Bores und Joints (review), 623 
Maephail, Dr. 8. R., sim ~ mated for reduction 
of dislo==*i-n of shou int, 896 
Madeira, health s.stistics P 931 
Madras, the late Gove:nor ol, 1037 
M to-electric machine, 624 
med, Mr. J., small-pox, 29 
~ sewer stale, the sed se, 8 
a t tule, the treatment o 
Malik. Dr P » phantom tumour, 
Mawcnester. oe ae Medical Society. 1o4—Eain. 
burgh University Club, ib,—Waste of clinical 





ib. —The Royal L 274, 972— 
Peeatle Cow valescent Home, ib.— edical 
peer > —Monsall Hospital, 520, 972—Noti- 
fication of infectious disease, 520—The provi- 


dent dispensary scheme, ib. —A new school of 


Manchester, Hospital Sunday in, 306, 671; provi- 
dence ee 

—— Medical Society, 

— a Ficroctstten, 278 

and Salford Gaattany ‘Association, 19%, 391 

Mansell, Mr. E. R., chloral o. strychnia,j1015 

a alleged, by an unqualified practi- 


Manson, Dr. P., additional notes on filaria san- 
guinis bominis and filaria disease, 10 

— Mr. C. R., Peruvian Bark (review), 

a 

Marrow of bone and cerebral meninges, the cir- 
culation in, 185 

Marseilles hospitals, foreigners in the, 149 

Marshall, Christina, the case of, 854 

Maryport, fever in, 1041 

Massiah, Dr. B. J., presentation to, 354 


tina, 400 


suppuration, with satisfactory result, 410 
Maternity, early, 601, 683 
Matthews Brothers, a new form of gag, 193 
Mayer & Meltzer, Messrs., new form of gag, 155 
Maxillary abscess and necrosis in childhood, 57 
Meath Hospital, 766, 850 
Mecca, pilgrims at, 105 
Median nerve, enlargement of, 56 
Mediastinal glands, cancer of, 459 
Medical Acts, the, working of, 388; violation of, 
670; a Royal Commission on, 301, 339, 422, 471, 
553, 591, 713, 748, 749, 793, 797, 835, 876 
Digest, the, 430 





States, 604 

indices, 891, 917, 970, 1042 

legislation, the question of, 106, 143 

—— men, longevity of, 82 

officers of health, reports of, 31, 2 C 

308, 347, 389, 431, 476, 513, 554, 696, 633, 671, 717, 

758, 798, 842, 882, 928, 965, 1038 

reform, 357, 472, 921; in Yorkshire, 631 ; 
resuscitation of the Select Committee on, 183 

—— Register for 1881 (review), 465 

MEDICAL SOCIETIES. 

AssoctaTion or ScureGrons practisive Dewtat 
Surerry.—Maxillary abscess and necrosis in 
childhood, 57 — Annual meeting, 216 — The 
Dental Register, 375—Exhibition of specimens, 
ib.— Dental caries, 622 

CampetpGr Mepicat Soctety.—Thrombosis of 
pulmonary artery; Ruptured tendon of biceps 
humeri ; The colourless corpuscles in leuce-mia ; 
Malformations in a fetus, 16— Treatment of 
large hydatid cyst of liver, 176—Cases of dia- 
betes treated by salicylic acid ; Chemical theory 
of sudden death from chloroform; Disease of 
the skull in congenital syphilis, 215—Terebine 
as an application to wounds; Truss padded 
with india-rubber sponge; Large gall-stone, 
how it may have esca from gall-bladder — 
Scirrhous cancer of the male breast ; Fezema of 
the nipple, 543 

Cimstcat Socrety.—Traumatic hydronephrosis ; 
Myxeedema, 138—Chronic vomiting treated by 
koumiss ; Gangrene of arm from a poisoned 
wound ; ‘Amputation of shoulder; Sarcoma of 
dura mater, encroaching on left temporo-sphe- 
noidal lobe of brain, 296— Partial disease of the 
nuclei of motor roots of the fifth nerves; 
Quiescent scirrhus of breast; Erythema and 
herpes iris, 373--Fracture of spine treated with 
Sayre's jacket; Excision of tongue; Round- 
celled sarcoma of thigh treated by amputation 
at hip-joint; Bronzed skin without constitu- 
tional symptoms, 460 — Treatment of varix ; 
Extirpation of larynx for malignant disease ; 
Intra-cranial disease, involving several cranial 
nerves, 541 — Syphilitic psoriasis of head and 
neck ; Arterial hematoma of forearm ; Menin- 
gocele ; Progressive painful inflammation of 
arteries, 661 — Cross-legged progression; Ex- 
cision of the tongue, 700 — Report of the Com- 
mittee on excision of the hip-joint in childhood ; 
Aortic aneurism ; Anorexia nervosa; Antiseptic 
osteotomy of the tibia, 826—Ununited fracture 
of the olecranon treated by suture of the bones ; 
Chromidrosis ; Stretching of facial nerve for 

tie; of breast in intractable 

eczema of the ‘nipple, 913 

ErrpemioLoeicat Secrety.— On certain con- 
siderations regarding cholera and fever, more 
especially with reference to India and China, 
334 — Influence of fairs, famines, floods, and 
seasons on the development and diffusion of 
cholera in India, 583 —Serofula, tubercul sis, 
and phthisis in India, 784 

Harveian Socrery.—Election of officers and the 
President's address, 141—A case of temporary 
—— after localised convulsion ; On types 
of imbecility, 335—Gastrostomy; On the nature 
of ie a so-called tendon — gg = mar 584 
_ pharyngeal polypi; terference 

with micturition the result of prostatic disease, 

869 




















Mancuester Mepicat Socrety.—Exhibition of 
cases and spec’ 

Mepicat Orricers or Heauta Socterr. — 
On the duties of officers of health in 
relation to the present epidemic of small-pox, 
336 — Distribution of diphtheria in West Sussex, 


communicable 





Masters, Mr. J. A., desquamation after scarla- | 


Mastoid, a case in which it was perforated for 


—— education, 60, 75, 118, 209; in the United | 


786—A study of tt the — of incubation of the | 
diseases, 992 











Mepicat Soctery or Lowpoy.—L 








stone in the bladder, without k st : 
The action and use of certa " es in 
phthisis and bronchitis, 15—Treatment of nevi 






and ovher diseases by ethylate of sodi 
Gunshot wound of brain ; Treat 
ration in the knee-joint 

palate; Sarcoma of upper j 
ioma of wsophagus; Atro; 
lowing traumatic orchitis 
valvular disease of the heart, 


of hydrocele ; Removal of tongue for cancer ; 
Treatment of psoriasis by turpentine and by 
chrysophanic acid, 372—Renewal of upper part 
of femur after removal for necrosis; Ataxy with 
knee - phenomenon, 419 Annual meeting ; 
Diarrh@wa in phthisis; Defects of Vision from 
railway collision, 461 — President's addr 

Pseudo-hypertrophic paralysis, 502 — Cases 


isease of the nose; Traumatic rupture of the 
perineum ; Endocarditis with e mbolist n ; Opaque 
optic nerve fibres, 543 — Pseudo-hypertrophic 
paralysis ; The digestion of fats; Disseminated 
syphilitic meningitis, 582— Double facial para- 
lysis; Cheiropompholyx; Tubercular menin- 
gitis, 620—Chancre on the lip; Evil results of 
partial operation in cancer of the breast; Acute 
yrostatitis, 738 — Villous polypus of rectum ; 
fuscular atrophy, 828 

Ovsteteicat Soctety.— Pygopagi twins; Eczema 
of the nipple in pregnancy; Follix ular ur hyper 
trophy of the cervix; Induc tion of abc ) 
—Exhibition of specimens; Complete « ~~ A- 
tion of the uterus with both ovaries; Chron 
complete inversion of the uterus; Double 
uterus; Fibroid tumours complicating delivery, 
214— Deep depression in the left frontal bone ; 
Moditieati =e Hodge's pessary; Extra-uterine 
fetation; Villous degeneration of the Endo- 
metrium, 336—On so-called “‘ missed labour,” 
583—Dermoid cysts ; Arrest of development of 
the genito-urinary tract in a female fetus; 
Discussion on missed labour; Cases of in p= 
forate vagina, 785—Case of phlegmasia dolen 
with lymphatic varix ; Forty-three years’ privat 
midwifery practice, 915 





OrutTHatmonoeicat Soctety or tax Usrrep 
Kixse@pom.—Hyposcleral cycotomy; Rare form 
of muscular asthenopia ; Ophthalmoplecia in- 
terna; Detachment of retina ; Tumour involv- 
ing optic chiasma ; Epithelioma of orbit, 139 
On the relation between optic neuritis and 
intra-cranial disease, 462—Optic neuritis, 620— 
Recovery from optic neuritis ; Congenital ano- 
maly in yellow-spot region ; Blood-clot behind 
iris; Colour-blindness, 663— Retinal hemor- 
rhages with high arterial tension ; Paralysis of 
both third nerves, 829 

Patuotoercan Soctery. — Enlargement of 
median nerve ; Fracture of olecranon ; Diastasis 
of lower end of humerus; Molluscum contagi 
osum ; Obstruction of mesenteric ve , 6— 
Acute myostitis ; Abscess of liver ; Cirrhe vis of 
liver and tuberculosis ; Thrombosis of innomi- 
nate vein ; Stenosis of tricuspid orific Fibro 
cyst of uterus, 136 President's address ; 
Epithelioma of thigh; Strangulated hernia re- 
duced en masse; Rupture of : Recurrent 
sarcoma; Scleroderma; Chio , 212 — Con- 
genity] truncation of forearm T abercular 
disease of joints; Abscess in the liver, 293 
Unilateral hypertrophy of head and face; 
Glioma of cord, with dilatation of central canal ; 
Fetal tumour; Vesical calculus in dog ; Syphi- 
litie disease of skull; Malformation of heart; 
Cancer of bladder; Leucoderma; Zeroderma, 
418—Eczema of nipple and cancer of mamma ; 
Cystic degeneration of breast ; Cystic disease of 
kidneys and liver; Cystic disease of fatal 
ovary; Cancer of mediastinal glands, 458 — 
Combined carcinoma and adeno-fibroma of the 
breast; Hyaline myxoma of br ast; Cranium 
and brain froma hydrocephalic adult ; Dermoid 
tumour of soft palate; Lupus erythematosus ; 
Squamcus epithelioma of upper jaw, 580— 
Cylindroma of popliteal space ; Cancer of rec- 
tum ; Villous polypus of bladder; Cirrhosis of 
liver in a child ; Membranous tracheitis follow- 
ing tracheotomy, 690— Molluscur: contagiosumm ; 
Hepatic abscess; External hydrocephalus ; 
Sarcoma of kidney; Aneurisms of cerebral 
arteries ; Colloid cancer involving the spleen ; 
Spontaneous disintegration of calculi ; Teses” 
susception ; Abdominal tumour, 782— Intestinal 
obstruction; Cerebral tumour; Calcareous 
plates in heart; Pylephlebitis; Filaria san- 
guinis hominis ; Pulmon: ary ancarism ; Cerebral 
aneurism ; Subastragaloid dislocation of foot ; 
Dislocation of astragalus; Genu valgum ; Sar- 
coma of femur, 825 

Royat Meprcat anv Cureveercat Society.— 
A series of 172 antiseptic abdominal sections ; 
Radical cure of varicocele, 101—Observations 
on the value of stethometry in the prognosis of 
chest disease, 175— The condition of large 
arteries after ligature under antiseptic and non- 
antiseptic measures; Axillary aneurism treated 
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ic ligature of third part of subclavian 

pag artial restoration of lumen of Vea. :, 
251—Two hundred adiitional cases, completing 
one theusand cases of ovariotomy; Develop- 
ment ef a layer of elastic fibres in duct eancer 
of the breast; Trephining in epilepsy, 332— 
Annual meeting; President's address, 371—A 
Faas mony eanse of lead colic; The ox aorta 
igature and the variability of catgut, 416— 
Innominate aneurism treated by simultaneous 
distal ligature of the carotid and subclavian 
arteries, with remarks on the behaviour of a 
tendon ligature, 501 Hepatotomy; Removal of 
the uterine appendages, 868 — Urticaria tube- 
rosa; Treatment of simple fractures and dislo- 
cations of the bones of the leg by the immediate 
application of plaster-of-Paris splints; The 
pathology of acute periostitis ; Vascular tumour 
of the face, 990 

Weast Herts Mepicat Association.—Kxhibition 
of specimens, 786 

West Kewr Mepreo-Cuievreteat Socrery.— 
Wound in the knee-jomt treated antiseptically, 
57—Phimosis as a cause of hernia in infants, 
141 —Tumours of the abdomen simulating 
ovarian tumours, 177—Vascular protrusion of 
the eyeball; Nephrectomy by lumbar section, 
659—Peeuliar warty growths or the face; Ex- 
perimental inquiry on artificial respiration in 
stillborn children, 737 

Yoresurer Assoctation or Mreprcat Opricers 
or Heattru.—Opening proceedings, 177 


Medical Society of London, 429, 714; 
meeting, 461 ; conversazione at, 754, 

volunteers, 647 

Medivine, the commercial aspect of, 19, 124 

Melbourne, vital statistics of, 719 

Melladew, Mr. H., Notes ow Autiseptic Surgery 
in War (review), +31 

Meningitis, disseminated syphilitic, 582 

Meningocele, 662 

Menses, recurrent pemphigus prariginosus follow- 
ing checking the, 53 

Mesenteric vessels, “obstruction of, 56 

se itan,’’ the, and Tae Lane BT, 151 

Met Asylums pas the, 509; and the 
Local Government Board, 

——— Dispensary, the, = 
—— Provident Medical Association, 665, 926 
— Dr. W. J., on general paralysis of the 
insane consecutive to locometor ataxy, 819, 562 

Micrographic tracings, 763 

Microscope, new pocket, 183 

Midwifery case, fatal, in ee practice, 85 

—— practice, records o' forty-three years of 916 

Milk, infected, 27 ; and diphtheria, 160 

Miller, Dr. J. E., testimonial to, 974 

Mind in work, 65 

Minera} waters and baths, British, 605, 646 


MIREZOR OF HOSPITAL PRACTICE, 
BRITISH AND PORED3N. 


Arg Country Hosprrrat,—Snurgic sl cases, 782 
BremivesamM GeneRat Hosrrrat.—Sarcoma of 
ht ovary; protracted metrorrhagia; removal 
“ both aber a 7% 2 
IRMINGHAM, Ben's Hosrrtat.—Trephinin 
for epilepsy, 969 . 
pogne nae Peay Lyriemany.—-Sarcome of head 
tibia; ampatstion; s-cund deposit in 
chest ; death; necropsy, 619 hd 
Crry or Lonpow Sees ror Drseasss or 
tax Carst.—Case of y intra-th 
cancer ; necropsy, 653 
Ciayton’ Hosprrat, Wak 8 ¢t8LD.—Glossitis, 1396 
Cumprrtann InPiamaky, UARLisux. —Two ceses 
of wound of tue wrist-jvint treated aatisep- 


annual 








tically, 579 
Cunsrvenam Hosrrrat, Sr. Kirrs, Wast 
lprss. a of e of the leg ; am- 
on the twen- 





tieth rn : Tigatare of ee death, 293 
East Lonpown Hosrrrat ror CutLpeen.—Cases 
of congeviial syphilis, ae 
Gaweva u'Hoéertat Cantronan.— Operations for 
Soennenh of the thyroid t body in gvitre, 953 
Guaseow Royal Iwrinmany.—tLesd poisoning, 
im copvalsions aed death, 331 
onTHEEN Hosrtrat.—A case of telan- 
135 ; ae the to curious 
muscular twite' spasm ; —. 
Guy's Hosprrau. — Surgical cases, 330 —Old- 
standing stricture of urethra ; cystitis; foreign 
mewn in ae external uret 5 Sup- 
Ss tie; perfuration of bi 
ent, 456 — — Compound fracture of 
lower oO! st acute gaugrene, tatty em- 
boliem ; — — Compound 
fracture mot attempted preservation ; 
ae ampatation ; fatty — death, ib. 
—Cauncer of rectam, eolutomy, 1026 
Kasumre Hospirar. — Pulsating bronchoeele ; 
ligature of the vessels; relief, 458 
Kine’s Courses Seesetean: — Fracture of ‘the 
internal condyle of the humerus ; disease of the 
joint; excision, 54—Two cases ‘of obscure ab- 





fdominal tumour; operation; cure, 249—sar- 
coma of the scapula ; removal, 952—Excision of 
the upper end of the femar, ib. 

Lrycoun Counrz Hosrrran. mr mga 
treated with arsenic and dialysed iron, 
Gunshot injary; destruction of right Seeosjeias 
and amputation of thigh; anearism of leit 
femoral artery treated by digital pressure and 
kKsmarch’s bandage, 292 

IiveeProon Nostanas a —Vesical eal. 
culus; 
of pus from suubiliens} sesauanyy 540 

Liverroot Royat Sourmerw Hosprrat.—Cases 

atic 249—Exostosis of the an- 
trum; removal of seperior maxitia; death, 414 
—Rbeumatie fever with lS IPOS 
cool bath; cure, 867 

Loxpow Hosprta. a, by Chart rab 
like those described b: ne 
dysmeuorrbe@s; treat atiou of cer- 
vix uteri, 360—Aecute —- —a of the 
liver; necropsy; remarks, 780 — Laverated 
wound of knee-joint ; Listerism; recovery with 
movable joint, 989 

Lovensoroven Inriamany. — Fibro - 
tumour of the uterus ; operation; death, 212 

Mancuestae, St. Mags's Hosrrrat.—Par- hysis 
of right lower extremity, followiug an injury to 
the sacral plexus during @ difficult. labour, 54 

Maynousstze Roya Ly vremany.—UCase of hepa- 
tic abscess, 371 

Mrppissex Hosprtan.—Hysterieal vomiting of 
eight months’ duration, 29] — lotra-averine 
fibroid tumour, —_ ite eutire diseha ge by 
exfoliation p of graduated 
depth into the aie oet—leswe-aterine and 
intra-maral fibroid or myoma; removal by enu- 
cleation, ib, 

Monrcomgnrsntae Invremany.—Case of dis- 
location of thigh, with persistent lengthening 
of limb after reduction, 501 

Natrowat Hosprra, ror tam Pamatysep awp 
Epi.eprtco.—Cases of amyotrophic lateral scie- 











rosis, 822 

Newark Hospreat.—Hysterical spinal affection 
- ae deration; cared by Corrigan’s 
rov, | 

Newoistus-on-Trwe Iyrrewany. —Epithelioma 
of the ce 14 

Norstsx Starrompsnize Iwrremamy. — Three 


cases of excision of the tongue, with remarks 
on the various modes of removing » .» tongue, 
gil 
Ross Corracs 9 ian cartilage in 
knee-joint; removal, 
Royrat Anpart ono iyrremany, Wieaw.— 
Compound dewressed fracture of skal; —- 
1 





ptoms of compression ; trephioing ; 
— Buaxs Reccuan, READING.—Six cases 
of ovariotomy, 174 
Roya Loxpon UraTsAaLMrc .—Cases 
of optic ritis and neuro-retinitis, 210; two 
cases of sarcoma of choroid; one of traumatic 
h imto the vitrcous, 697 
Sr. Bartwovomsw's Hosrrray.— Sym ic 
probably from decayed teeth, 578 — embo- 


tis, 
Sr. Gzoreu’s Hosprtat.—Case of bromide erup- 
tion, 735; two cases of cataract, 910 
Smanouat Guwaxat Hosrrrat —Maltiple lizer 
abseess in connexion with dysentery ; death ; 











Wrerwinster Hospitat.—Pneumonia; extreme 
prostra ion, with lose of consciousness; crisiv 
on the eighth day, and convalescence on the 
twelfth; treatment by alcohol; remarks, 99— 
Atony of the bladder ; recovery, 414—Aneurism 
of ascending aorta opening into a false 
aneurism between the ascending aorta and 
sternum; apparent improvement under large 
doses of iodide of potassium; dea'b, 500— 
Poplite+1 aneariem, cured by the application of 
KEemarch’s bandage, 539—Csee of —, ob- 
struction ; abdominal section; recovery, 988 

Wispsor Royat Iyrirmany.—Cases 
treated under a strict antiseptic plan, 619 

Yorx. Country Horrtat.—Needle in knee ; am- 
putation ; recovery, 415 


Missed labour, reap! 593, 639, 678, 812 

Mistake, a comic, 443 

Mivart, Mr. St, G., The Cat (review), 880 

Molluseam , 56, 341, 782 

Movusall Fever Hospital, 310, 390 

Moor, Mr. F, sanitary con tition of the bie of 
Wigbt, 1049 

Moorfields Hospital, 430 

Morbifie 8, 401, 434 

Morgan, Dr. J. E., treatment of pleurisy and 
empyema, 324, 364 

. Louisa, the case of, 192 

Morice, Dr. RB. J, extraordinary suicide, 948 

Moritz, Dr. 8, diagnos's of cavity in the lung, 396 

Morphia, 337; the case of aceidenta! pois ‘ning 
by, at the London Hospital, 456; hypodermic 
injection of, 939, 1050 

Morria, Dr. J., observations on cases of pneu- 
mouia treated io the Divisional Field Hospital, 
Cabu!, 1*79-80, 489 

——, Mr. H., on Chian tarpentine and we a4 

connevted with bare 











Clas, 78; abscesses bone, 
reated with and withoat Lister's method, 614 
a M., on the aod treatment 
of ringworm, 164, 241 
Fund, o! 280 
Morton, Mr. A. 8., strychnia poisoning ag 


the ~~ Lo ee recovery, 578 
on hospitals, their m 
and ar to in rele 


ment, 
tion to the successtul treatment of disease, 9e2, 
942, 979, 1017 

. = ee J., soldiers’ wives as 


M mbes, st W. W., treatment of empyema by 
gation and aspiration 99, 438 

Menses De We on the inflasece of the cireula- 
tioa om the nervous system, 487, 527, 566, 607, 
647, 685 

Mair, Sir W. M., K.C.B., 286 

Mumps, 964 

Mundé’s Minor — Gynaecology (rev.), 954 

Mundie, Mr. G., boote, 281 

Marchison Memorial Clinical Scholarship, 393, 84) 

a a. H., edavation, 78 


y, 623 
Museums, pce an of, on Sand sy, 386, 442 
ribution to 








M eont the statisties o’, 923; 
schools, 591 

Myosttie, acute, 136 

Myxedema, 133; case of, 693 


Myxoma, byaline, of the breast, 580 


pee farther researches on ethylate of sodiam 
in the treatment of, with observations on 








potassium, 148, 176, 242 
Nagel, Dr. A., Mitrbetinogen aus ——_ 
miatrischen Kliuik in phen — 
Nankiveil, Dr, H., 
Napier, Mr. W. D., obituary mao Se of, 938 
Naso- , 869 
National Health, US., of, 478 
Health and Vaccivation, 
Vaccine and its lymph, 864, 
924, 940, 976 
Medical Serviee, 25, 183, 224, 262, 277, 508, 
598, 625, 1001 
Navy, report on the health of the, 109; estimates 
for the, 344 
Neale, Dr. R., “a chemical lung,” 35; 


Chian 

—_ ntine in cancer, 238; medical indices, 97, 
es case of, 388; by lumbar section, 
N interstitial, on the nature and sequence 
- the cardiac and eee ya in, 405, 613 
Nerves, secondary suture rope, dias 
rege ere pny fname 
N 782 ; experiments on, 1008 ; 
Nervous disease, organic, on the use of a new 

tment of, 





Neuro: ie em 
eebioen Tee conit sanitary S hospital of, 478; in- 
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Newham, Dr. T., successful revaceination after | Orechitis as a concomitant and sequel of Medi- | Pneumoconioris, 474 

natura! cow-pox, 645 ; vaccination and cow-pox terranean fever, 161, 577 | Pneumonia, retarded signs of, 34, 77; extreme 
t inoculation, 905 Orton, Dr. F., morbific odours, 484 prostretion, with loss of c mecionsness, crisis 
Sew Iyvewtrons.—Poeket microscope, 188— | Osteotomy, antiseptic, 827 on the eighth day, and convalescence on the 
So seteatiagteat™ wool &e. to | Oswald, Dr. BH. R., Transvaal war: nature of twelfth, treatment by alcohol, remarks, 99; 


; cavities, 189 — The Shrewsbury valveless the bullet wounds inflicted by Boers, 605 some remarks on the types of which are met 
‘ watercloset and waste-preventer, 373—A new | Ovarian @ysmenorrhwa, with retroflexion of | with in Northern Todi: and in North-Western 
*, portable stethoseope, ib.—Euknemida boot- the uterus, 35, 396 -: Afg«nistan, &., 171; observations ov cases of, 
% soles, ib.—India-rabber gloves for post-mortem Ovariotomy, statistics of, 155, 193, 229, 279; treated in the Div sional Field Hospital, Cabul, 
examinations, ib.— A new surgical pocket-case, cases of, 174; Mr. 8S. Wells's cases of, 352 1879-80, 499, 645 

586—Abdominal belt, ib.—Flesh rvbbers for | Ovary, removal of large eystoma of, foliowed by | Poisouing, cases . f obscure, 209 ; 

the bath, ib.—A pocket magr.cto-electric disappearance of a uterive mycma, 578; sar- | Poilock, Mr. G. D., Hammam x’I[rha, Algeria, a 

machine, 624— Hygienic spong:-bath, ib.— coma of right, protracted metrorrhagia, re- | winter bealtn reson, 362 ; 
:* Disinfectant hospital blanket, ib. — A new moval of both ovaries, recovery, 736; fetal, | Poor, siiden illness among the, and medical 

e@sophagoscope, 7~S—Uterine dilator, ib.—Ab- cystic disease of, 459 : | _ attendance, 151 , ; - 

domitfal belts, ib.—MecK-sson and Robbins | Ower, Mr E., three cases of knee-joint abscess | Poor-iaw Medica! Officers’ Association, 845 

capsule pills, #72—A *accination pocket-case, in enildien, 246 | Poplar iviectious dise we h vepit.l, 189, 226 

ib.—New pocket obstetric case, ib. — New Oxtord University, 7 Popalar Svience Review (review), 298 

vumour forceps, 915—Goyder’s clinical stencil | Oxyeen, therapeutic action of, 837 Population, growth of, iu Bugtish (owns, 153 

pastes, ib.—Respirator for use after tracheo- | Cana, 13 Pork, ciseased, 227 

tomy, voo — Messrs. Southa!! Bros. and Barelay’s Porritt, Mr. N., a new splint for the arm, 697 

surgical app ‘iances, ib.—Tinned-wire stilietes, | Page, Dr. D., desquametion after scarlet fever, 319 | Post-mortempexamiuations, fees for, 658 

ib.—Disarticu.ting stethoscope, 994 Pa'n, treatment of, by mechanical vibrations, 264, | Potted mea: trade, the, 433 ! 

New York, nicht meai=! service in, 39 296 Potter, Dr, G. W., a piea for prescribing chemists, 
4 x Ros SEFvice 5B, & Palate, seft, dermoid tamour of, 581 485 


— Zealand, medical pretenders in, 30 


i / listricts, uncertif hs f 2: 
Niemeyer’s Practical Medicine (review), 58 Panama Ca al, the medico-sanitary service of the, | Pottery districts, uncertified deaths in the, 236 
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